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PREFACE... 


THE favourable. reception given to the 
first edition of these Practical Observations, 
has encouraged me to offer a republication of 
this Work; with such corrections and addi- 
tions, as the lapse of seven years has enabled 
me to make. | | , 

The Iteader will find some alterations in 
several of the chapters; but principally in 
that on Strangulated Hernia. 

“When I first committed my papers to 
the press, the Public had not been favoured 
_with that elaborate and excellent work of 
Mr. Astley Cooper on Hernia. I had, indeed, 
read the treatise on Femoral Hernia by Don 
Antonio de Gimbernat; but had not profited 
by it as I might have done. For, not under- 
standing clearly, at my first perusal, his de- - 
scription of the posterior projection of the 
aponeurosis of the external oblique muscle of 
the abdomen, I incautiously laid the work 
aside; determining, however, to seize such 


by _ opportu- 


ae 
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opportunities as might offer of discovering 
the cause of stricture in femoral hernia. 
On-such occasions, I pursued my exami- 
nation in the following manner. _ Having laid 
bare that part of the fascia lata of the thigh, 
which covers the great femoral vessels, where 


they, descend below Pouparts ligament; I 


opened the abdomen, and ‘removed the’ peri- 


toneum, together with | that fatty menibrane : 
which lies at the. entrance: of the sheath | ‘of 


those vessels. I ‘then’ dissected out’ the lym- 
phatic glands and adipose membrane, which 
remained in the sheath on the inner side of 
the femoral vein. Having cleaned these parts, 
q introdaced: my finger mto the sheath ; ‘and, 
carrying it dowPiGagHe on the inner side ‘af 
the’ vers, till’ it appeared below what 1S now 


fascia. lara if took notice where: the’ stricture 


_ upon my finger" Was the greatest. In doing 
| this, I found ' thé anterior edge ‘of the thin, 


proj jection ‘of the ‘aponeurosis of the external 
‘oblique “ ‘muscle, to coincide or be continued 
with the pieitdrin edge of the fascia lata. 
This part I called the femoral ligament. “My 


ideas, however, of the anatomy of these’ parts 


was not clear, when I first adopted that teri; 


and, consequently, my description “of them 
ye, was 


' 


‘ealled the lunated or ‘falciform process of the 


PREFACE: Vil 
was. obscure ; ; though I am not aware that: it 
led to, any practical error. 4M vel 
_ Sometime after the nddiadtton of thet ‘Arst 
edition of these Observations, L had.an oppor- 
tunity of examining a subject, that exhibited 
a clear view of the: parts which form, the; stric- 
ture in, fetnoral hernia. From. this subject 
I procured a drawing and engraving to be 
made. ‘T'he anatomical reader will see from 
Plates 5 & 6,,that; the part which. 1 called. the 
femoral ligament, is formed by. the union of 
the falciform process of the fascia lata, with 
the posterior part of the aponeurosis of the 
external oblique muscle of the abdomen, dis- 
covered by Gimbernat. | 

In this second edition I have laid aside the 
use of the term femoral ligament, as the parts 
which constitute it havereceived other appro- 
priate names. But [ retain the term femoral 
ring, as expressive of that part at which the 
stricture in femoral hernia . chiefly formed. 

I have added three short chapters to ae 
edition of the Work; and hope they will not 
prove unacceptable to the Reader. 

m Pi | . 
To the sketches of T'russes for the Exom- 
phalos, invented by the late Mr. Marrison, 
| ba : ~* I have 
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I fave added a sketch of one lately invented 


by Mr. Eagland, an ingenious mechanic in 
Leeds; whose invention and execution are 


by no means inferior to those of his prede- — 


cessor, in the formation of ‘Trusses, and other 


machinery for supporting the spine and ex-. 


tremities of the body in various deformities. 
eee 


It. will afford me pleasure, if the following 


sheets should be the means of alleviating, in, 


any degree, the distresses of the afflicted. 
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On Fractures of the SKULL, 


TT must appear evident to every one, who CHAP. 


. : I. | 
considers the great advantages which we wv_w 


receive from those strong coverings, witli 
which our all-wise Creator has surrounded the 
brain, that no portion of them ought to be 
removed, in the treatment of injuries of the 
head from external violence, unless such re+ 
’ moval is necessary for the cure of the patient. 
That excellent surgeon, the late Mr. Pott, 
strenuously recommended the excision of a 
circular portion of the scalp, in all cases where 
the application of the trephine became ne- 
_cessary: and, as the opinion of such an author 
must have great weight in settling the practice 
in these cases, I shall examine the grounds of 
this opinion; being persuaded that it is rarely, 
if ever, necessary to remove any portion of the 
scalp, while it remains in a sound state. 
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On Fractures of the SKULL. 
In Mr. Pott’s works* we find the following 


directions: “If the integuments are not 


66 


. 66 


wn 


C4 


6é 


éé 


66 


6¢ 


66 


G6 


wounded, or if the wound made in them be 
so small as not to admit a proper examina- 


tion of the bone, and the circumstances of 


the case are sueh as render such inquiry ne- 
cessary, a portion of the scalp should be re- 
moved. The manner of doing this has for- 


merly been the occasion of much difference 


of opinion 5 but there can be no doubt 
about the greater propriety of removing a 
piece of the scalp for this purpose, by an ~ 
incision in a circular form, it being that 
form which must afford the clearest view. 


If there be no wound, the point stricken — 


should be made the centre of the incision ; 
if there be a wound, such.wound should be 
made the centre of the piece to be removed ; 
and such piece should always be of size suf- 


* ficient to rereiey the application of the tre- 
e 


phine easy.” 


Let us now examine the practice here re- 


commended. If the scalp is not wounded, or 


the wound is small, it is impossible to know 


- the extent of the fracture, or the place where 
the trephine may be applied with the greatest 
advantage, Allowimg therefore, for argu- 


* Vol. I. p. 157. oct. ed. ° é 
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ment’s sake, ‘that it is necessary to remove a CHAP. 
portion of the scalp for the purpose of apply-. wevw 
ing the trephine; we cannot: know; till the | 
course and extent of the fracture. have, been 
ascertained, in what place this circular incision 
of the integuments is to be made. But when - 
the extent of the fracture has: been. ascer- 
tained, by a simple incision of the integu- 
ments, made along the course of the fracture, 
the removal of a‘circular portion of the scalp 
‘becomes unnecessary: Foy, if the fracture and 
consequent incision are extensive, a gentle 
separation of the divided parts will afford 
ample room for the application of the trephine: 
If the fracture is of small extent; a crucial 
division of the scalp will be sufficient for that 
purpose, . : 

I have a further objection to the method 
proposed by Mr. Pott. I consider it not only 
as unnecessary, but injurious. For, supposing 
a circular portion of the scalp to be removed 
where the trephine is applied, there will then 
remain nothing to cover the dura mater, when 
the wound is healed, but a tender cicatrix : 
_-whereas, if the integuments (except the peri- 
cranium) had been preserved whole in that 
part, they would in some meastre have sup- 
plied the loss of bone; and would have af 

ie eee forded 
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“CHAP. forded “in future a considerable degree of 


a @ 4 
““eew protection to the brain, which by the re- — 


moval of the cranium is bibl entpiegy exposed | 
‘to danger. ©: | 
I consider reli preservation of the scalp as.a 
‘material advantage toa patient who has suf- 
fered a fracture of the skull; not only with 
-yelation to the benefit which that natural co- 
-vering of the’ brain may afterwards afford him, — 
but also with relation to the effect which such 
preservation has in expediting the cure. In 
‘many cases, the scalp may be applied imme- — 
diately to the cranium and dura mater, after 
.the removal of such part of the bone’ as is ne- 
cessary to be removed: and where the imme- 
diate application is improper, the scalp may 
be kept separate for a time, without injury to 
the patient, till the parts underneath it are 
‘brought: into such a state as will admit a re- 
- umion. | 
«If the excision of a portion of the scalp be 
considered a8 nécessary, when a single appli- 
cation of the trephine is to be made; for the 
same reason such excision must be repeated, or 
enlarged, when the extent of the fracture re- 
quires a repeated application of that instru- 
ment. It is easy to conceive whata devasta- 
tion of the scalp must be made-in a very ,ex= 


tensive oe 
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tensive fracture, by a surgeon who conducts CHAP., | 
himself agreeably to this doctrine. The late Rei ei 
Mr. Gooch, who was an excellent surgeon, 
applied the trephine thirteen times in one 
case, and for that. purpose removed the whole 
portion of scalp covering the fractured part of 
the cranium. An inspection of the Plate, in 
which this fracture is represented, is sufficient 
to convince any experienced surgeon how te- 
dious the cure must have been; and how 
greatly the patient would have been benefited 
by the preservation of the scalp, if such pre- 
servation had been practicable. 

It is well known by every experienced sur- 
‘geon, that the existence of a fracture cannot 
always be ascertained till the cranium is ex- 
posed to view. Suppose then a surgeon called 
to a patient labouring under the usual symp- 
toms of a fracture of the skull, where there is 
no wound, nor inequality in the surface of the 
_ cranium, to be perceived ; how is he to act in 
such a case? According to the directions 
given by Mr. Pott, it seems that he ought toa 
make a circular excision of the scalp, where the 
injury has been received, for the purpose of 
ascertaining the existence of a fracture. “ If 
“there be no wound, the point stricken 
* should be made the centre of the incision.” 

1S i A Tam 
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I am certain, however, that. the surgeon 
whose practice 1s conformable to this direc- 
tion, must not unfrequently have reason to 
gensure the temerity. of his own conduct, in 
depriving a patient, without: necessity, of a 
por tion of scalp, where a simple incision only, 


was needful. 


I had occasion when I was a young man, 
to witness an error of this kind in a surgeon 
whose abilities I respected. A circular por- 
tion of the scalp was removed, under the ex- 
pectation of finding a fracture of the cranium, 
to the mutual regret, of the surgeon and pa- 
tient ; as a tedious dressing of an unnecessary 
wound was the gonsequence.. This circum- 
stance struck me forcibly, aud led me to use 
great caution in removing any portion of the 
scalp without an indubitable necessity. 

_ If an unnecessary removal of the scalp 
ought to be avoided in the treatment of frac- 


tures of the skull, it is of still greater import- 
ance to preserve every portion of the cranium, —_ 


which the safety of the patient does not coms " 


pel us to remove, 


The only instrument now in general: use, 
for sawing out any portion of the cranium, is 
the trephine or trepan. I speak of these as 
one, as they differ only in the manner of 

WORKIBE: 


" 1 


On Fractorss of theSkuLth. § 7 


working.. The use of this instrument causes CHAP. 

an unnecessary destruction of the cramium, Wow - 

and in other respects is attended with incon- 

venience. ‘The piece of bone sawed. out by 

the trephine must be of one figure, whatever 

be the form of the fracture ; and the quantity 

of bone removed must be generally greater 
(sometimes considerably greater) than the case 

requires, 

‘The purposes for which any portion of the 
cranium is removed.-are, to enable the surgeon 
to extract broken fragments of bone, to ele- 
vate what is depressed, and to afford a pro-— 
per issue to blood or matter that is, or may 
be, confined. I will consider each of these 
purposes with respect to the application of the 
trephine. | 

~ When a broken fragment of bone is driven 
-beneath the sound contiguous part of the cra- 
nium, it frequently happens, that the extrac- 
tion cannot be executed without removing 
some of the unbroken part, under which the 
fragment 1s depressed. ‘This might generally 

_ be effected with very little loss of sound bone, 
-. af a narrow portion of that which lies over the 
broken fragment could be removed, But 
such a portion cannot be removed by the tre- 
phine. ‘This instrument. can only saw out a 
inet B 4 circular 
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. circular piece, And as, in executing this, the 

central pin of the saw must be placed upon the 

uninjured bone ; it is evident, that a portion of 
the sound bone, greater than half the area of 
the trephine, must be removed at every ope- 
ration, When the broken and depressed frag- 
ment is large, a repeated application of the. 


‘trephine is often necessary; and a great de- 


struction of sound bone: must be the conse- 
quence. 

When the injury consists merely of a fissure 
with depression, a small enlargement of the 
fissure would enable the surgeon to introduce 
the point of the elevator, so as to raise the de-’ 
pressed bone. Buta small enlargement of the 
fissure cannot be made with the trephine. 
When it is necessary to apply the elevator to 
different parts of the depressed bone, a great 
deal of the sound cranium must be removed, 
where a very narrow aperture would have been - 
sufficient, 

‘The same reasoning will apply to the case 
of openings made for the purpose of giving a 
discharge to extravasated blood, or matter.. 

If a saw could be contrived, which might 
be worked with safety in a straight, or gently 
curvilineal, direction, it would be a great ac- 
quisition to the practical surgeon. Such a saw 
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I can now, with confidence recommend, after CHAP? 
a trial of thirty years; during which time Le, | 
have rarely used the trephine in fractures of 
the skull. Its.use has been adopted by my 
colleagues at the General Infirmary in Leeds; 
and will be adopted, I should hope, by every 
surgeon who has once made trial of it. 

It was: first shewn to me by the late Dr. 
Cockell, an ingenious practitioner at Ponte- 
fract, to whom the public is indebted for the’ 
discovery, or revival, of this excellent instru- 
ment. A saw, formed on the same principle, 
is represented in Scultetus’s Armamentarium 
chirurgicum: but [ understood Dr. Cockell to 
say, that the instrument which he shew ed) me 
was of his own invention; and that he had 
used it with great advantage in extensive frac- 
tures of the skull. Dr. Cockell’s saw had a 
semicircular edge ; but the edge may be made 
straight, or of any degree of convexity which 
may be thought most useful. The stiaight — 
edged saw executes its task with greater readi- 
ness; but the convex edge is necessary when 
the bone is to be sawed ina cuivilineal direc- 
tion*. It is also useful when the thickness of 

that 


* The saws which I now use were made by Mr, Wil- 
liam Bowling, clock-maker in’ Leeds. The material is 
that kind of spring which is used in spring-clocks ; and 

the 
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, that part of the cranium which is to be sawed 


out is very unequal. 

This imstrument is worked, with ease, if the 
pressure made upon it by the hand is light. 
It saves much time in cases of extensive frac- 
ture, where the repeated application of a tre- 


-phine would have been needful; and it may 


be used with less danger of wounding the dura 
mater, if the same precaution is used, in ex- 
amining from time to time the depth of the 
groove, as is necessary in the use of. the tre- 
phine. 

I shall not enter at large upon the’ treat- 
ment of injuries done to the head by external 
violence; but shall refer my reader to. the. 


many excellent -treatises and observations 


which have been already published on that 
subject. I shall only give a short sketch of 


_my own practice, as far as relates to the ‘aig 


{ 


servation of the scalp and cranium. 

' When I am called to a patient labouring 
under the symptoms of a fractured skull, if I 
find no wound in the scalp; upon examining 


<*heo 


the teeth are set off, as the workmen express it. ‘They 
cut a bone with ease ; and move freely in the groove in 
the act of sawing. ‘Fhe largest saw is one inch and three 
eizhths in breadth, which 1s sufficient for the division of 
the Tibia. Plate he 
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the head when shaved, I make an incision 
through the scalp in a part where a fracture 
is most to be suspected. If no fracture ap- 
pears, I take so much blood from the divided 
arteries, aS the state of the patient seems to 
_ require, and then unite the lips of the wound. 

If the bone is fractured, I enlarge the 
wound by a simple incision along the course 
of the fracture ; tracing the fissure, or fissures, 
through their whole: extent, unless they are 
continued to the basis of the skull, or where 
their limits cannot be explored. I do this 
either by cutting carefully upon the fissure, if 


‘itis small; or, ifit is wide, and the pericranium, 


much separated, by placing the back of my 
knife upon. the fissure, and slitting open the 
integuments, as the .course of the fracture 
directs. Having thus exposed the whole ex- 
tent of the fracture, avoiding all unnecessary 
detaching of the pericranium; and having 
observed what is necessary to be done, for 
removing broken fragments, raising depressed 
bone, or giving issue to confined matter; 1 saw 
off such pieces of the cranium as require to be 


removed, while the integuments are held back | 


by the assistants. 
The line, in which the saw is to be moved, 


6 first marked out by drawing if gently along ae 


the 


CHAP. 
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the bone in the proper direction ; or the sur- 


wa geon may fix the course of the groove, by ; 


Case 5. 


plaeing the nail of his thumb or fingers upon | 
the cranium, asa guide to the saw. It happens. 
not _unfrequently that the fissure itself may be 
made the groove in which the saw is worked ; 


‘and in this case no more bone is retigbed 


than that which the 3 injury done to the head 
has rendered useless, as in the following case. 
CASE 1. 


In 1781, ason of Mr. Christopher Tuba 


of Leeds, aged fourteen years, received a blow 


upon his head, from a piece of brick thrown at 


him. He vomited frequently on the two first 
days after the accident, and then retained — 
his food. His parents, not apprehensive of | 
the real nature of the injury, did not send for 
me till the fourth day after the accident. He 


had then a considerable degree of fever but. . 
was still able to walk about his room, though 


some portions of the brain were lyi ing amongst a 


the hair. | 
Upon exammation, I fark a fracture of ; 


the night parietal bone, of an oval figure, two. 
mebes and a quarter in length, and an inch 


and half at its greatest breadth. 'l’o this ex- 


tent the bone was depressed, but not separated 


from | 
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from the contiguous part of the cranium. 

Near the middle of the fractured part, where 
the depression was the greatest, there was a 
hole; and there the broken edges of the bone 


had pierced the dura mater, and wounded ‘the 


brain. ‘The bone was not depressed beyond 
the extent of the fracture. With the convex- 


edged saw I took out the depressed bone, by 


making the exterior fissure to be the groove in 
which the saw was worked, without the loss’ of 


any portion of uninjured bone, except a very 


small-part at each extremity of the fracture, 


CHAP. 


I. 
or pe 
Case 1. 


where it was necessary to bring the grooves — 


to a point*.. ‘The removal of the depressed 
bone m this case would probably have re- 


quired the application of a trephine at. four 


places. - . 
The superiority ofan instrument, which will 
enable the surgeon to remove such a piece of 


-bone, without any other loss to the patient, 
‘than of the part rendered useless by the in- 


jury, must be obvious to every one.. The 
time taken up by the operation was also con- 
siderably shortened ; and less danger of wound- 
ing the dura mater’ was, in my opinion, in- 
curred, 


* See'Plateia.: Bigstii st oii): eowse 
| A fungus, 


CHAP. 
ft. 


Pee 
Case 1. 


Case 2. 
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_ A fungus, about the size of a large nutmeg, _ 
arose from the brain, and had a strong pul- 


sation. J made no pressure on the fungus, but 


only applied. mild dressings, generally dry 
lint. At the end of three weeks, the fungus 
was reduced nearly to a level with the rest of 
the wound, which then healed speedily. 

_ In extensive fractures, where a long:portion 
of bone is depressed, the advantages arising 
from the use of this instrument require no 
laboured comment. The following case will 
make them sufficiently manifest. 


CASE Z. 


In 1784, I was sent for to Garforth, a village 
about seven miles from Leeds, to the son of a 
collier, aged thirteen years, who had suffered. 
a fracture of the skull, from the fall of a coal 
in the shaft of a coal-pit. The boy had vomited © 
frequently, but continued sensible. There 
was a contused wound on the left side of his. 


head, about three inches in length. I enlarged 


this wound, and traced the fracture through 
its whole extent. It began in the frontal 
bone, a little above the temporal muscle, and 
crossed the coronal suture at right angles ; 
running obliquely backwards and downwards, 
across the left parietal bone, to the occipital 

4 suture 
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suture a little above the mastoid process. On CHAP. 

the anterior part of the parietal bone the frac- ct 

ture was broad, and several broken pieces Case)2. 
were depressed.. in the remaining part, the 
fissure was wide; but the cranium. remained at 
‘its due level. In my notes, made during my 
attendance on this patient, I find it remarked, 
that 1t would have required eight or nine per- 
forations of the trephine, in order to remove 
the depressed pieces, and enlarge the fissure; 
whereas i was able to take out all the depres- 
sed pieces, without applying the saw beyond 
the breadth of the fracture, ex< cept where L 
thought it proper to enlarge the fissure a little; 
and this was effected by a eta a division 

of the bone on one side of the fissure. 

The nua. mater was found covered with 
coagulated blood where the bone was broken 
intogiragments. Beneath the posterior part 
of the fracture, where there. was merely a 
gaping fissure, withcut depression of the cra- 
nium, I found a lacerated wound of the dura 
mater, two inches in length. 

I did not remove any portion of scalp in. 
this operation, 

An oblong fungus arose through the aper- 
ture in the dura mater; but with simple dres- 
sings, without pressure, the fungus retired as 

ihe 
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the cicatrization advanced ; and the boy got 


well, without having lost any portion of the 


scalp, or any part of the cranium, except 
the broken fragments, and a narrow strip otf 
of bone which lay over the wound of the dura — 
mater. : 
‘My usual method of dressing after the ope- 
ration, has been, to cover the dura mater with 
lint, and to lay down the flap of scalp upon 
the lint, till granulations have arisen from the 


dura mater, and filled up the cavity made by 


the loss of bone. I have then placed the flap 


i immediate contact with the inferior granu- 


Jations, and, supporting it with plasters, have | 
thereby promoted a speedy union of the parts. 


But since Mr. Mynors of Birmingham pub+ 
lished a case, in which he laid down the scalp 
upon the dura mater, without any intervening 
dressings, I have several times, in favourable | 
eases, followed this method with advantage ; 
and have even united the divided integuments 
by stitches of the interrupted suture. But 
this method ts not proper in allcases. Where 
the dura mater is lacerated, and portions of 
the brain are coming away, it must evidently 
do mischief. So also in fractures, where the — 
termination cannot be ascertained, I should 
decline such a practice. 


| : When | 


vr 
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When I have attempted to bring about the 
adhesive process in the first instance, I have 
not been able to prevent some degree of sup- 
puration; but if the wound had a depending 
orifice, the matter escaped between the 
stitches ; and the divided scalp healed with a 


_ very narrow cicatrix. When the orifice of. 


the wound has not been favourable for the 
issue of the purulent matter, an abscess has 
sometimes formed near the fracture ; and has 
required an incision of the integuments. But 
this is a much less inconvenience than that of 
leaving the dura mater uncovered by the 


scalp, when it had lost its natural covering of 


bone. Most of the cases, in which I have 
used Mr. Mynors’s method, have been frac- 
tures of the os frontis. 


The following case affords an instance of. 


the safety and advantage of this method. 


CASE 38. 


August 9th, 1800. I was called to the son 
of ‘Thomas Wood of Birstal, aged ten years ; 
who, by falling into a stone quarry the pre- 
ceding evening, had fractured his skull. He 
had remained insensible since the accident. 

There were two transverse fissures in the 
upper part of the os frontis, on the left side. 

“ e One 
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. One of them wasbetween two and three inches 


in length ; the other was shorter. Just above. 
these fissures the bone was depressed trans- 
versely about two inches, as if it had been 
struck with the edge of a stone. ‘The bone | 
was not broken where it was depressed ; but 
was driven inwards, so as _to form at the bot- 
tom a narrow furrow, or groove. With the 
straight-edged saw I cut through the bone 
at the bottom of the furrow, and also at the 
lowest fissure. I took away the intermediate 
bone; and then raised that portion of the 
cranium, above. the furrow, which yet remained 
depressed. ‘Tbe dura mater was not injured. 
I drew together the integuments, and united 
them by the interrupted suture. 

The boy was delirious and. restless ; aM 
quently shouting during the operation. He 
had been bled by Mr. Booth, the surgeon, 
who was attending him. — I directed a purga- 
tive to be given, and the saline draughts < after 
its operation. I advised the application of a 
blister to his head, with bleeding by leeches, 
if the delirium should continue *. , 
, 11th, He was much better, but had not 


regained his understanding « compietel He: 
P Soro ts 


“ These means were not used. 
‘was. 
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was more calm, and could give a rational an- 
swer sometimes to the inquiries made of him. 

I did not visit him again, but was informed 
by his surgeon, that he soon regained his un- 
derstanding; and was able on the 10th day 
after the operation to walk from his father's 
house, which was a public one, to that of a 
neighbour, to avoid the noise of a large com- 
pany. 

The wound was healed on the 26th day 

after the operation. 


CASE 4A, 


March 1ith, 1808. James Dickinson, 
aged 12 years, was brought into the General 
Infirmary at Leeds, on account of a fracture 
of the upper part of the os frontis, by a fall 
of coal upon his head, while he was working 
in a coal-pit. 

The fractured part of the bone, which lay 
betwixt the horns of that portion represented 
in plate 2, fig. 5, was depressed, and separated 


PY nd, 
Case 3. 


Case 43 


at its lower edge, from the remaining part of — 


the os frontis. At this aperture a piece of 


coal had entered, and remained fixed betwixt 


the cranium and dura mater. After removing 
the depressed portion of bone, I took out the 
solid piece of coal, and also some powdered 

C3 coal 
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coal which surrounded: it ;. wiping: the dura 


mater clean, by means of lint wrapped round. 
the end of a probe. ‘The dura mater had be- 
come white, by the pressure of the coal which 
had separated it from the cranium. : 

Considering the bruised state of the dura 
mater 5 the size of the cavity, which now re- 


“mained at the lower part of the wound; and 


the probability that injury might arise to that, 
membrane from the lodgment of matter in | 
this depending cavity ; I judged ut proper to: 
remove so much of the os frontis as would _ 
prevent any considerable lodgment.. This. L 


‘was enabled to execute, in’ the most conve- 
_nient manner, by the convex saw, without 


the loss of any more bone than this as 


required. 


After the. operation I brought the incite 
ments into contact by ligatures and plasters. 


‘The purulent»matter, which arose from the 


dura mater and wounded scalp, was discharged 
at the lowerangle of the wound ; and the cure. 
proceeded without any, bad symptom, the 
boy being soon able to walk about the ward’ | 
withont inconvemence. He was discharged: 


eured the 4th of May following. : 
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OASE 5. 


August 12th, 1809... Frederick Denison, 


four years of age, was brought into the Infir- 
mary on account of a large wound in his fore- 


head, which had recently been made by the 


fall of a quoit thrown in play. The quoit hav- 
ing struck the child, as it appeared, in an ob- 
lique direction, had fractured the upper part 
of the os frontis; and had raised the lower 


part of the bone above the level of the integu-. 


anents. At each extremity of this transverse 
opening, the fracture had extended to the or- 
bits of the eyes, near their external angle. 
The dura mater was not wounded, though the 
lower edge of the fractured bone was sepa- 
rated at such a distance from it, that I could 
easily place my finger betwixt them. 

After enlarging the wound, so as’ to expose 
every part of the fracture which lay above the 
transverse opening, | separated the broken 
pieces from the sound bone, by means of the 
small saws. Ithen raised the integuments at 
the extremities of the transverse wound, so as 
to satisfy myself that the fracture extended on 
each side to the orbitar processes ; whither I 
did not attempt to trace them. I judged it 
necéssary, however, to saw off so much. of 

rite ae the 
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the bone, below its transverse division, as . 


rose above the level of the integaments. For 


I durst not use any means to depress this ele- 
vated part, because the orbitar processes were 


evidently shaken when pressure was made 
upon it. 

In this part of the operation the small saws 
were eminently useful; as I could not have 
removed the projecting portion of bone by 


the trephine, without manifest injury to te 


patient. 

I united the integuments, (of whteb no part 
had been destroyed) by the interrupted suture ; 
and supported them besides with strips of ad- 
hesive plaster. : 

Notwithstanding the daager into which 
this child was brought, by the extent of the 


_ fracture, his recovery proceeded 1 Ina favour- 


able manner. He had no symptoms, after 
the operation, of 3 injury done to the brain. 
The swelling, which immediately came on in 
the lower part of the forehead, soon subsided : 


and a small abscess, which formed in the left | 


eye-lid, about a week after the accident, 


healed speedily, after discharging the purulent 


matter by puncture. A watery fluid, some- 


times limpid, issued from the wound, “espe- 
cially on the left side, so copiously, as to wet 


his 


! 
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his night-cap considerably. This discharge 


gradually abated, and ceased about the end . 


of three weeks. The dura mater, at one 
place, shewed a tendency to form a fungous 
tumour; but it was soon repressed and obli- 
terated by compresses of lint supported with 
plaster. 

The healing afterwards went on as fast as 
could be expected, considering that the edges 
of the wound could not be kept in contact. 

Fig 1. in Plate 2. represents that portion 
of the parietal bone, which was removed by 
the circular saw, in the first of the preceding 
cases. This fractured portion was consider- 
ably depressed from its circumference, where 
it remained attached to the sound part of the 
parietal bone. | It was fissured also in various 
directions ; and had a hole formed in it near 
its middle, where the letter ¢ is placed. Be- 
fore the drawing was taken, (which is a mere 
outline) the bone was reduced to a flat 
state by pressure. An inspection of the figure 
will sufficiently demonstrate the great advan- 
tage of an instrument, which could remove 
such a broken piece of bone, still adhering 
firmly at its circumference to the sound part, 
without any loss of sound bone, except a very 


small part at each extremity of the fractured. 


CA portion, | 
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- portion. As it was necessary to bring the 


grooves, in which the saw moved, to a point, 
at each extremity of the fractured portion, the 
loss of a minute quantity of sound bone was — 


‘unavoidable ; ; but this was trifling, compared | 
with the quantity destroyed at every opera- 


tion, by the use of the trephine. © 
Fig 2. Represents the edge of a.portion of 


the os occipitis, which it was necessary to re- 
move in an extensive fracture of that bone, 


that passed across one of the lateral sinuses. 
Not to enlarge at present upon the impos- 


“sibility of removing so long a piece of bone 
with the trephine, without destroying a great 


deal of sound cranium, by the frequent appli- 
cation of that instrument ; I shall only remark, 
that the annexed figure shews how difficult it 
would have been to saw out so unequal a piece 
of bone with the trephine, without injuring 
the dura mater..- By means of the saws above _ 


represented, I took out this piece without the 


Jeast injury to the lateral sinus. I used the 


“straig sht saws till T had vot through the thin- 


ner parts of the bone; aed then divided the 
thick parts by means of the convex-edeed 
saw, which will safely divide a narrow ridge 
of bone, as it does but touch the part with 
two or three teeth at once. 


The 
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The letter b points out that part.of the bone CHAP. - 


Ny ? qT. 
which covered the lateral sinus. 2 


Case 5. 
Though this instrument is principally useful 
an fractures of the skull, yet its use is not con- 
fined to such cases. It may be applied for the 
removal of bone under such circumstances as 
will not admit the use of a common saw. I 
found it te be a convenient instrument im-one 
of the following cases of caries in the tabia; 
and have annexed two figures of the piece of 
bone, which itenabled me to remove, for the 
purpose of exploring a deep seated caries in 
the tibia of a young lady, whose case I shall 
relate. 
_ Fig. 3. and 4. give an exteriorand interior 
view of the wedge of bone, which was sawn out 
of the tibia of the young lady, whose case is 
related in the next article. 
fl Big. 5. gives the form and dimensions of 
that portion of the os frontis which was re- 
moved by the saw, in Case 4. | 
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CASE le 
TOWARDS the conclusion of the year 
1786, a young lady from Richmond, in 
Yorkshire, consulted me, on account of asmall 
tumour in the anterior and middle part of the 


‘tibia. It had exactly the. appearance of a 


common node; and had. such a degree of 
softness in its centre, that I apprehended a . 
small quantity of fluid was contained in it; 
though that could not, from the thickness of 
the periosteum, be distinctly felt. ‘The ac- 
count which she gave me of her disorder was 
as follows. j Co 

In the preceding May she had a fever, 
which continued about four weeks; at the 
expiration ‘of which, a violent pain began to 
affect her leg. ‘The pain continued without 
intermission during six weeks, and then abated 


upon the appearance of a small tumour on 


the shin. She could then walk about with 
little or no uneasiness: but sneezing or cough- 
Bi, ; ne ing 
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ing caused a painful sensation in the Hinour. 
She was, in other respects, in perfect health. 
I recommended the trial of some means to 


effect the dispersion of the tumour; and with 
this view I directed Plummer’s pill, with the 


decoction of Mezereon; and applied mercu- 
rial ointment to the part, covering the tu- 
mour, in the intervals of this application, with 
ceratum saponis. By the use of these means, 
the tumour became less, and the uneasiness 
was diminished; so that the young lady 
thought herself nearly well. But before the 
expiration of winter the tumour began again 
to increase in bulk ;. and in the summer 1787, 
she returned to Leeds to put herself ge tiied 
under my care. | 
The tumour was then larger and softer ; and 
there remained not the least hope of curing 


my patient without discharging the matter, 


Case 1, 


and afterwards treating the case as the state _ 


of the periosteum and tibia might require. 
Upon laying open the tumour, I found the 
periosteum diseased, and thickened: separated 
from the tibia, and including a small quantity 
of purulent matter. ‘The surface of the tibia 
‘was rough, as far as the matter had covered 
it; and in the centre of the rough part there 
was a hole equal in bore to a goose’s quill, 
which 
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CHAP. which penetrated the bone transversely « about 
ey a quarter, of an inch. Hog 
Case t- As the bone was firm in the rough, part, and 

resisted the pressurc of a probe, I thought it 

“right totry whether the surface, upon exposure 

-to the air, would not preduce good granula- 

tions; and, therefore, after removing so much. 

of the periosteum as | found in a morbid state, 

I dressed the wound simply. | 

Upon. continuing this. treatment about a 
fortnight, I became sensible, that more matter 
issued from the wound than the surface of it 
ought to have produced. Suspecting that the 
hole above. mentioned might lead to. some 
cavity in the bone, | plugged. it up with lint; 
and found, on removing the plug the next day, 
that more purulent niatter flowed out than the 
transverse cavity of the bone could contain. 

1 made an examination with a bents probe, 

and discovered a longitudinal cavity connected 

with the transverse one, and .running. both 
upwards and downwards in the longitudinal 
direction of the bone. It was now clear that 
the bone was affected with an internal caries; ~ 
but it was impossible to ascertain the extent 
of the caries by such an examination. 
Nothing now remained to be done, which 
could afford «a rational hope of curing this 
disease,, 


+ 
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disease, except amputation of the limb ;’or an 
attempt to explore fully the extent of the in- 
ternal caries, and to remove the diseased part 


of the bone. 1 explained the case fully to my 


patient, who submitted intirely to my judg- 
ment the means to be used for her recovery. 


She kad apparently a good constitution; and,: 


excepting the caries of the bone, was in per- 
fect health. 1 determined therefore to avoid, 


if it were possible, disfiguring my patient by 


an amputation. 1 was satisfied that she would: 
not reproach me on account of my ineffectual: 


endeavours to preserve her limb, 1f my attempt 
to remove the diseased part of the bone should 
prove unsuccesstal. 


I began the operation by dissecting off the 


granulations of flesh which had arisen from 


the bone; and then sawed out, by means of a — 


circular headed saw, a wedge of the tibia two’ 
inches in length, which I had previously 


marked at each extremity of the longitudinal 
cavity in the bone. ‘his wedge was half an 
inch in breadth, and a quarter of an inch in 
thickness ; and consisted intirely of the lami- 
nated part.of the bone. ‘The removal: of this 
portion of the tibia brought to view a caries of 
the cancelli, almost as extensive as the length 
of the piece which I had sawed out. With 

ba Ae different 


CHAP. 


{f. 


et ete / 
Case 2. 


30 On Cantus of the Tinta 

different trephines, suited to the breadth of 
the caries, I removed the diseased cancelli of 
the bone quite through to the opposite la- 


_mella; as this part of the bone was carious 


throughout its whole thickness. 

As the caries extended itself in various dis 
rections, it was not’ possible to remove the. 
whole of it with a trephine, without removing 
also a large portion of the sound part of the 
bone. ‘But this I wished to avoid as much as 
possible. By the assistance therefore of a 
strong sharp-pointed knife, I pursued the 


_caries in every direction, until I had removed 


every part which had an unsound appearance. 

‘This operation took up more than two 
hours; yet the young lady bore it with the 
utmost, patience and fortitude. I dressed the 
cavity in the bone, and the rest of the wound, 
with dry lint, in the most simple manner. 
The whole surface was speedily filled with 


good granulations ; and a complete cure was 


obtained without any exfoliation. 


The limb which was diseased has now as 
much strength as the other; and no uneasi- 
ness is produced even by violent exercise. 


; 
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REMARKS. 


Upon a review of this case, I am inclined 
to think, that an abscess was formed within 
the tibia, in consequence of the fever. which 


she had in May 1786.. During the conti- 


nuance of the fever, she had no particular 


pain in her leg ; but. upon the decline of the 


fever the pain commenced, and contiuued 
violent for six weeks. It seems most probable, 
that during this time the matter was making 
its way through the anterior lamella of the 
tibia; and that the pain abated soon after the 
matter had perforated the bone; for it ceased 
immediately upon the appearance of a tu- 
mour on the shin. It is surprising that such 
a perforation should have been made through 
so firm a part of the bone, without any exten- 
sive caries in the lamella; especially as the 
Jamellated part of the tibia was remarkably 


firm and thick. ‘The perforation appeared as 


if it had been made witha gimlet. The pain 
was so great during this operation of nature, 


that my patient assured me, and that imme- 


diately after the removal of the carious part 


of the bone, that she had suffered more pain 


during the whole of the six weeks above men- 
tioned, unless when she was asleep, than I had 
caused 
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- caused during the operation necessary for re- 

ae the unsound bone. 


CASE 2. 
Flannah Croft, a stout young woman, aged 
fifteen, was admitted an in-patient of the Ge- 
neral Infirmary at Leeds, in the beginning of 


the year 1792. She had a scabby eruption 


on one of her hips, and a small ulcer in the 
leg. As the ulcer shewed no granulations of 
flesh, yet discharged daily a quantity of puru-’ 


lent matter, [ examined it with a probe, and» 
found that the bone ‘was carious beneati.: 


Upon pressing the integuments, which sur- 
rounded the uleer, against the tibia, Peould 
distinctly feel a roughness in the bone, extend= 
ing tothe breadth of a shilling ; with a depres-: 
sion in the middle of the rough part. ~ I di- 
vided the intéeuments as far as this roughness 
extended ; and found a circular portion of the 
tibia to be carious, and to have a hole.in the | 
middle of it, out of which issued purulent: 
matter. ‘lhe patient had felt very little pain’ 
m her leg previously to her admission into the* 


Diidiainiseiys ; and when first admitted took set 


notice of the ulcer in her lee. 
yh thought it advisable to treat this patient’ , 
ww the manner which had: proved so success~ 


| oi ful . 
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vided the integuments upwards and down- Seed 
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wards, until the whole of the caries was ex- 
posed, I proceeded to remove the diseased 
parts of the bone. 
«I first took away the’ central part, where 
the abscess was formed in the tibia, by the =; 
help of a trephine. ‘The lamellated part of 
the bone, surrounding the hole out of which 
the matter chiefly issued, was in this case ca- 
rious; but the disease did not run deep into’ 
the cancelli of the bone. Above, and below, 
this central part, the caries seemed to be in- 
tirely confined to the lamella; and extended, 
in the whole, about sixinches. After sawing 
out, with the trephine, the part principally 
affected ; I removed the rest of the caries with 
sharp gouges, cutting off every portion of bone 
which had a morbid appearance. . 

The operation was tedious, but amply re- 
paid my patient for the ‘pain which it gave 
her, by the preservation of her limb. The 
diseased parts of the bone were so completely | 
removed, that there was not. the least exfo- 
hation during the progress of the cure; and 
the wound was intirely cicatrized at the ex- 
piration of ten weeks. 
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CASE 3. 


~ Wilham Dews, of Horbury, aged 25 years, 


frat, admitted. into the General ‘Infirmary at 


‘Leeds, May 16th, 1804, on account of a 


caries in the upper part of the tibia of the 
right lee. . 
He had been informed by his mother, that, 
when he was three years old, this leg became 
affected with an extensive inhammation; which | 
was followed by the discharge of small pieces 
of bone: but the sores were healed in about 


_ halfa year. From this time his leg continued 


‘sound till he was 17 years of age. He then 


happened. to receive a blow upon the upper 


_ part of the shin; and, about six months after 


this accident, an abscess was formed upor the 
part which had been struck. ‘The sore was 
healed in the course of a few weeks; but he 
continued, from that time, to be subject.to 
the formation of matter in the injured part 
almost every year ; and generally twice in the 
year. He did not recollect, that any of these 
attacks had been tollowed by. exfoliation at 
bone. — 
| May 20th. I.made.an ‘incision, about Ave 
oY six inches i in length, through the integu- 
ments which were diseased, and which covered 
flees Hey - the 
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~ ihe carious part of the bone. I then separated af 
them from the bone, that the extent of the Wow 


caries might be fully discovered. The lamella 
of the tibia was carious about two inches in 
length from the bottom of the wound. This 
I removed, by means of small chisels ; together 
with the cancelli of the bone, which were also 


carious. ‘The lamella above this part appear+ 
ing sound, though the cancelli were in a mor- 


bid state, I did not make any division of the 


former ; but only scooped out the latter for . 


about two inches higher in extent, which was 
as far as the cancelli appeared to be in a dis 
eased state. -’he cavity extended obliquely 
upwards, as far as the tubercle of the tibia; 
verging inwards as it ascended. 

The successful termination of some former 
cases, in which the removal of the diseased 
eancelli, without destroying the sound lamella, 
had made a perfect cure, led me to hope, that 
this operation would prove effectual. 

A part of the morbid integuments sloughed 
off; but the process of healing was not, in 
other respects, very unfavourable. At the 
expiration of eighteen weeks, the cavity left 
by the removal i the cancelli was filled up, 
and the wound was nearly cicatrized. A. fresh 
abscess then took place; and, upon examina- 
P D2 | tion 
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- tion with a probe, I found the bone, at the 
superior part of the sore, to be carious. , 

I was obliged, therefore, to perform a se- 
cond operation ; and now determined to leave | 
no morbid part concealed. I laid open, by 
two applications of the trephine, all that part — 
which I had left hollow at the former opera- 
tion: and then, partly by sawing off the edges 
of the Jamella, and partly by removing thera 
with chisuls, I reduced the depth of the cavity, 
and exposed every part of it to view. 

The cavity in the tibia, after this second — 
eperation, was four inches in length, and an 


~ inch and half in breadth :. and no portion of 


bone remained that had the least BD ced 
of disease. | 

‘The cavity was soon filled with good 
granulations : and, at the expiration of ; 
eighteen weeks, was cicatrized with as even a 
surface, as if no part of the bone had been 
removed. 

Where the extent of the caries is not so 
great as to prevent a complete removal of the — 
morbid. part, this method is extremely useful, . 
and far superior to the use of the potential, 
er actual, cautery. 

When the diseased portions of lamella and 


-cancelli are removed, granulations of flesh will : 
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soon arise from the sound parts of the bone, 


and become united. with the integuments, — 


which ought to be preserved as far as possible. 


4 
% 


A caries of the os calcis, which does not. 


affect the bone to a great depth, may \be 
treated in the same manner with success. Of 
this several instances have occurred in the 
Leeds Infirmary, since the first edition of this 
work was published. We have taken off a 
considerable portion of this bone, without in- 
juring the attachment of the tendo Achillis, 
or preventing the patient from walking with 
firmness after the cure. 

In a few instances, where the caries was 
deep, and the habit of the patient unfevour- 
able, the disease became extended after the 
operation, and this treatment failed of its 
usual success. | 

In one case under my care, the wound in 
the integuments became stationary, after it 
had been reduced to a small compass ; and 
for many weeks shewed no disposition to 
heal. ‘Suspecting this failure to arise from 
something morbid in the state of the bone, 


though no part of it could be felt through 


ys | the 
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ji) the wound. I separated the adjoining inte- 
guments from the bone, and took off a thin’ 
 dayer of it with a chisel, though it did not’ 
appear carious. ‘Ihe wound after ‘this ope- 
ration healed favourably, and the cure was 
completed. | : 


a p é 
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AS the saws above described were found to 
be extremely useful in this case; and as the 
Operation, by which the cure was effected 
without amputation of the limb, was never 
before performed within the compass of my 
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knowledge ; T shall relate the particulars of | 


the case, though the patient did not come 
immediately under my own care. 

June 22d, 1801. John Appleyard, a collier, 
aged fifty-four years, was admitted an in- 


patient of the Leeds Infirmary, under the care. 


of Mr. Logan, on uccount of a wound in his 
leg, made with a sharp pick-ax, the 15th in- 
stant. The wound had bled violently at the 


first ; but the hemorrhage ceased in a short > 


time, and did not return till near the expir- 
ation ofa week. Mr. Logan was then desired 
to visit the poor man at his own house; but 
the haemorrhage, though it had been again 

violent, had ceased before his arrival. 
Mr, Logan finding that the pick-ax’ had 
passed into the man’s leg between the tibia 
Pe4ers and 
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and fibula ; ‘and had made a deep wound, in 
which, without dilatation, -the bleeding vessel 
could not be discovered ; recommended a re- 
moval of the patient to the General Infir- | 
mary. 

24th, J saw the patient Sk Mr. idee 
The wound was then plugged up by pieces of 
spunge, which the house apothecary had — 
applied, upon an appearance of | returning 
hemorrhage. There was at this time no 


bleeding : and the leg being in an inflamed 


state, we judged it best to apply a mild poul- 
tice, and to defer an enlargement of the wound 
till the inflammation should have ceased 

July 1st. “The hemorrhage returned, but 
was immediately checked by the application 
ofa tourniquet. Mr. Logan called a consul- | 


‘tation of the surgeons; and as the inflamma- 


tion of the leg had now ceased, it was deter- 
mined to make an attempt to secure the bleed- 
ing vessel. After the removal of the spunge, 
the wound was ‘carefully examined. lt ad- ‘ 
mitted a finger to pass readily betwixt the’ 
tibia and fibula, to the inner side of the tendo 
Achillis ; at which place the wound approached 


near the skin. As it was impossible to dis- 


cover the wounded vessel through the orifice 


at which the pick-ax had entered, it was 
thought’ 
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thought proper to make a wound on the back CHAP. - 
part of the leg by the side of the tendo Achillis, Ne 
where the integuments felt thin. Upon slack- 
ening the tourniquet, the blood gushed out at 
both the wounds ; and appeared to flow from 
a vessel so deeply seated, that there seemed 
to be no hope of discovering and securing it, 
either by means of an enlargement of the ori- 
ginal wound, or of that just made at the inner 
side of the tendo Achillis. In this dlemma 
it occurred to me, that the late Mr. Gooch 
had proposed the removal of a portion of the 
fibula, in such a case as the present, to pre- 
vent the necessity of amputating the limb. 

I mentioned this thought to my colleagues, 
who approved of the proposal ; and the ope- 
‘ration was immediately performed by Mr, 
Logan. | 
After making a proper division of the inte- 
guments, the peronai muscles were separated 
from the bone sufliciently to admit of the re- 
moval of a piece two inches in length. It was 
impossible to perform’ this part of the opera- 
tion with a common saw, without cutting | 
through the peronei muscles. The use of a 
trephine would have left four sharp projecting 
points of bone, which would have required the 
assistance of the strong bone nippers. But the 


Saws 


»* 
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. Saws above described took off the bone ete 


out injury to any of the contiguons soft parts, 
‘nad without leaving any projecting | point of 


~ bone. 


The fibular ar tery was pi rotected, during the 
act of sawing, by the introduction of a piece 
of tin-plate behi ind, and in contact with the 
fibula. | 

‘The removal of the bone gaye us a complete 
view of the wounded artery, in which a hole. 
had been made by the point of the pick-ax, at. 
the distance of three inches above the joint of 
the ancle. The vessel lay. at the bottom of 
the wound, the leg being placed on its inner 
side with the fibula upwards. Tt was tied 
both above and below the orifice: and after. 
the divided integuments were in part united, 
by sutures, the leg was placed in a fracture 


>. 


box. iis 
The patient recovered without any bad 
symptom. 
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CHAP. IV. 
On the CaTARACT. 


THE term Cataract, when applied to the CHAP, 
eye, is usually defined to be, an opacity of the ——~ 
crystalline humour, or its capsule. This defi- 
nition gives a just idea of the’nature of the dis- 
ease; but leads to an incorrectness in lan- 
guage, when speaking on the subject. Opacity 
being only a quality of the crystalline, can- 
not be depressed or extracted. tis the cry- 
stalline itself, or its capsule, that is the subject | 
of operation. We ought, therefore, to say, 
that the term cataract either expresses an 
apacity of the crystalline, or the crystalline 
itself in an opake state. After this definition, 
we can speak with propriety of breaking, de- 
pressing, or extracting, a cataract. | 

Having been led to prefer the mode of de-- 
pression, | shall lay before my reader such 
observations on that method of operating, as 
my practice has enabled me to make; and 
shall subjoin a few cases to illustrate these ob- 
servations, ‘These, I hope, will not be alto- 


gether 
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CHAP. gether useless to those practitioners who may 
ene choose to operate after this method. — | 
| Before I enter upon these observations, ee 
may not be amiss to make afew anatomical | 
remarks on the structure of the eye as far as 
relates to the operation of couching. These 
are the more necessary: as some of the latest 
and best writers on the operation have deli- 
vered. opinions, or directions, inconsistent with’ 
the structure of the eye. ; : 

A surgeon, who undertakes this opoRARAL 
ought to have a clear idea of the strueture'and 
situation of the. crystalime. humour, ‘and its i 

( capsules, of the iris; and also of the manner 
in. which that part of the eye, ¢ cali sn rts he 
rior chamber, is formed. | é 

‘The crystalline may be considered’ as’ con-’ 
sisting of two, planorconvex lenses, of unequal 
bulk and convexity, joined) together by their’ 
flat surfaces. Lhe larger and more convex: 
part of the erystalline:lies senk in a cavity 
formed in the anterior. part of the vitreous | 
humour ; while the smaller and less convex 
portion, projects a httle before: the anterior: 
surface of that) humour. That part’ of ‘the 
crystalline, which may be considered as the 
place where these two unequal portions unite, | 
hes contiguous to, the brim of the’ cavity 

: formed 
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formed in’ the vitreous humour. From this 
brim goes off the capsule which covers the 
anterior part of the crystalline. And althouch 
the posterior portion of the crystalline is also 
inveloped by a capsule ; yet it is this anterior 
covering chiefly, which, in speaking of the ca- 
taract, 1s denominated its capsule. 

The crystalline humour is of firm consist- 
ence at its centre; but becomes gradually 
softer towards its circumference, where it ap- 
proaches nearly to the state of a fluid. -The 


centre of the crystalline is situated in its. 


posterior portion. 


That part of the iris which lies between the | 


ciliary ligament and the crystalline, is covered 
on its posterior surface with thick projecting 
folds or plaits, called the ciliary processes. These 
processes adhere slightly to the anterior part 


of the vitreous humour, by the intervention of - 


a black substance (immediately to be describ- 
ed}, in their course from the ciliary ligament 
to the brim of that cavity in which the erys- 


talline lies. At this brim they terminate, where 


. they are attached to the circumference of 


the capsule of the crystallme. The remaining 


part of the iris lies loose before the crystalline, 
and at a very smull distance from it: @ minute 
quantity of the aqueous humour, which flows 

throuch 


uw ; / 
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. through the pupil, being only itera bedi be 
‘tween them. 


The posterior surface of the iris, as well as 


the ciliary processes, is covered with a black 


substance ; which, on account of the slimy 
state in which it is found after death, is usually 
called pigmentum nigrum. It might with 
greater propriety (as the late Dr, Hunter ob- 


served) be called membrana nigra; since it 


appears to constitute a fine membrane in the 
living subject. By this latter name I shall 
distinguish it, when I have occasion to men- . 
tion it in the following observations. . 
Lhe posterior chamber of the eye is that 
space, which lies between the iris and the 
capsule of the crystalline. ‘As the ciltary pro-_ 
cesses adhere on all sides to the circumference 
of the capsule, the transverse diameter of the 
posterior chamber must be. exactly equal to 
that of the crystalline. ‘The distance between 
the iris and the crystalline must be extremely 


small: for.as the latter projects a little before 


the vitreous humour, and as the former is 
brought very near to that humour by the 
attachment of the ciliary processes, the iris 
and crystalline must:be nearly in-contact with 
each other. Indeed, they seem to. be kept 


asunder merely by. that minute quantity of. 
the 
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the aqueotis humour which flows through the 
pupil, and which serves to transmit to the ex- 
terior part of the crystalline the most oblique 
if rays of hight which can enter the pupil. 

The crystalline humour is situated, not 


within, but behind, the posterior chamber of 


the eye. Ifit is moved directly upwards or 
. downwards,.its place in the vitreous humour 
will be changed ; but it will not be brought 
into the pesterior chamber. If it is moved 
directly forwards, it may be made to pass 
through the posterior chamber; and in this 


transit the different parts of it, in succession, — 


will occupy the’ posterior chamber : but the 
whole of the crystalline can never lie in’ the 
posterior chamber. When the crystalline is 
moved horizontally forwards, by a needle 
introduced into the vitreous humour behind 
it, the iris does not advance sufficiently to 
permit the crystalline to remain between it 
and the anterior part of the vitreous humour; 
but the pnpil becomes dilated ; and the crys- 
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talline, as it advances, passes into the anterior. 


chamber of the eye. 
When authors speak of depressing the crys- 
talline in the posterior chamber of the. eye, 


they forget that the transverse diameter of 


the crystalline, and that of the. posterior cham- 
: ber, 
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ber, are the same; consequently that it is 

impossible to depress the crystalline in the 

posterior chamber *, 
When they speak of introducing a broad 


-couching needle into the posterior chamber of 
the eye, they seem to forget that the iris and 


crystalline are nearly in contact with each 
other. If the cutting edges of the spear- 
shaped needle are placed horizontally in the — 
posterior chamber, for the purpose of depress- | 
ing the cataract, the anterior edge, must 

wound the iris; unless it be placed directly 
opposite the pupil, where the iris is deficient. 

The point of a needle, which has penetrated, 
the coats of the eye behind the ciliary liga- 


‘ment, cannot be brought into the posterior 


chamber without passing through the crystal- 
line, or separating a portion of the ciliary 


* Lf all that part of the eye which lies behind the iris 
be called the posterior ehamber, the cataract may then be 
said to be depressed in that chamber; but this is net the 
proper anatomical meaning of the term ; which signifies, 
as Winslow has observed, a subdivision of that part of 
the eye occupied by the aqueous humouy, 


« On donne le nom de chambres de I’humeur aqueuse 
& ces deux espaces, & on les distingue par rapport a la — 
situation, en chambre anterieure & en chambre poste- 
rieure. La posterieure, qui est cachée entre l’ uvée 


‘& le crystallin, est fort etroite,” &. 


processes 
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processes from theif attweéhment tothe anterior 

surface of the vitreous humour., But. the 
needle will become visible to ‘the operator, 
even in a cataractous eye, before it has en- 
tirely passed through. the cr ystalline : core 
that being, generally rendered opake only in 
its central, part, the needle becomes visible as 
soon as it has passed this part, if the capsule 
remains transparent. 

When the crystalline humour becomes 
opake, the central partseems always to be the 
first affected. From the centre the opacity 
extends in all directions towards the circum- 
ference’; but rarely, if ever, reaches the cir- 
cumference. For if that were the case, un- 
less the capsule contained a transparent fluid 
surrounding the crystalline, a mere opacity 
of this humour would be sometimes attended 
with total blindness, which, I believe, never 
happens without some other morbid affection 
of the eye. ‘The ciliary processes advance on 
all sides as far as the circumference of the 
crystalline ; therefore no rays of light can fall 
upon the retina without Peas bandhan the 
crystalline. 


I cannot take upon me to say, whether. 


there is, or not, in the human eye dusing 
life, a minute portion of transparent fluid, sur- 


iy) rounding 
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rounding the crystalline humour, and con- 
tained within its capsule, through which the 
most oblique rays of lightmay pass: but this 


consideration may be neglected ; and we may 


speak of the crystalline as filling the capsule, 


. without incurring any practical error. 


Tn the operation of couching, the crystalline 
lens can only be moved into some part of the 
vitreous humour, different from that in which 
it is naturally situated; unless it is brought 
into the anterior chamber. It cannot be 
lodged beneath the vitreous humour; for that 


humour is every where in contact with the 


retina, and fills up the posterior cavity formed — 
by the coats of the eye. | 
As the needle, which I now use in the 
operation of couching, differs somewhat from 
any that I have seen; and appears to me 
to possess some advantages over the spear- 


shaped needle; which is most commonly 


used ; I have given a figure of it, both in 
its natural size, and also when magnified for 
the purpose of seeing its parts more dis- | 
tinctly *. : 
| The 

“ In 1768, I had an opportunity of seeing several 
operations performed by Dr. Hilmer, an itinerant ocu- 
list. He made use of a small round needle, which ap- 


peated to me superior in point of safety to-the common 
one, 
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The length of the needle is seven-eighths CuOr: 
of an inch. It is round, except near the 
point, where it is made flat by grinding two 
opposite sides. ‘The flat part is ground gra- 
dually thinner to the extremity of the needle, 
which is elliptical, and ought to be made as 
sharp as a lancet. ‘The flat part extends in 
leneth about an eighth of an inch, and its 
edges, as far as the point, are parallel. From 
the place where the needle ceases to be flat, 
its diameter gradually increases towards the 
handle. At the flat part the needle is one- 
fortieth of an inch in diameter. At that part 
which is nearest to the handle one-twentieth. 
The handle, which is three inches and a half 
in length, is made of light wood, stained black. 
It is octagonal, and has a little ivory inlaid in 
the two sides, which correspond with the edges — 
of the needle. 

The advantages which this instrument ap- 
pears to me to possess, above the common 
oT needle, are these: 

. Itis only half the length of the common 
fee and this gives the operator a greater 


command 


one, which is larger, and made with a, spear-shaped 
extremity. I immediately adopted the form of his 
instrument ; making such alterations in it afterwards, as 
I judged likely to increase its utility, 

E 2 
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command over the motions of its point, in Te- 
moving the crystalline lens from its bed, and. 
tearing it; capsule. It.is also of some conse 


quence, that the operator should know how far. 


the pointof his needle has penetrated the globe 


.of the eye, before he has an opportunity of | 


seeing it through the pupil; as it ought to be 


brought forwards when it has reached the axis 


of the pupil. Now he may undoubtedly forma 


‘better judgment respecting this circumstance, 
when the length of his needle does not, much 


exceed the diameter of the eye; than when he 
uses one of the ordinary length, which is nearly 
two inches. ‘T'be shortness of the needle is 
peculiarly useful; when the capsule is so opake, 
that the point cannot be seen through the 
pupil. | ee 

2. As this needle becomes gradually thicker 


_ towards the handle; it will remain fixed in that 


part of the seldrotis to which the operator has 


pushed it, while he employs its point in de- . 


pressing and remioving the cataract. But the 
spear-shaped needle, by making a wound 
larger in diameter than that part of the. in- 
strument which remains in the sclerotis, be- 
comes unsteady; and is with difficulty pre- 
vented from sliding forwards against the cilt- 
ary processes, while the operator is giving it 


those . 


or 


~ 
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those motions which are necessary for ‘niin. 
ing the cataract. 

On the same account, the common spear- 
shaped needle may suffer some of the vitreous 
- humour to escape during the operation; where- 
by the ivis and ciliary processes would be 
somewhat displaced, and rendered. flaccid : 
whereas the needle which I use, making but 
a small aperture in the sclerotis, and filling 
up that aperture completely during the opera- 
tion ; no portion of the vitreous humour can 


flow out, so as to render the iris and ciliary - 


processes flaccid. 

3. This needle has no projecting edges: but 
the spear-shaped needle, having two sharp 
edges, which grow gradually broader to a cer- 
tain distance from its point, will. be liable to 
wound the iris, if it be introduced too near 
the ciliary ligament with its edges in a hori- 
zontal position. I have been informed, that, 
in an operation performed by one of the most 


eminent surgeons in the metropolis, now de- 


ceased, the iris was divided as far as the pupil. 
If the operator, in order to avoid this danger, 
introduces his needle with its edges in a verti- 
eal position, he will divide the fibres of the 
sclerotis transversly ; and, by thus enlarging 
the wound, will increase the unsteadiness of 
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the instrument. Besides, however the needle 
be introduced, one of its sharp edges must be 
turned towards the iris in the act of depressing 
the cataract, and, in the various motions 
which are often necessary in this operation, 


the ciliary processes are certainly exposed to 


more danger, than when a needle is used 
which has no projecting edge. 

4. It has no projecting point. In the use 
of the spear-shaped needle, the operator's in- 
tention is to bring its broadest part over the 
centre of the crystalline. In attempting to 


__do this, there is great danger of carrying the 


‘point beyond the circumference of the crystal- . 


line lens, and catching hold of the ciliary pro- 
cesses, or their investing membrane, the mem- 
brana nigra. ‘This accident is the more pro- 
bahble, as the point of the needle must un- 
avoidably be directed obliquely forwards: and 
this motion, 1f carried too far, brings the point 
into contact with the ciliary processes, as they 
surround the capsule of the crystalline. 
Aneedle, madeaccording to the figure given 
in the annexed plate, will pass through the 
sclerotis with ease. It will depress a firm ca- 
taract readily; and break down the texture of 
one that is soft. Ji the operator finds it of © 


‘use to’ bring the point of the needle into the 


anterior 


Lod 
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anterior chamber of the eye (which is often 
the case), he may do this with the greatest 
safety ; for the edges of the needle will not 
wound the iris. Inshort, if the operator, in 
the use of this needle, does but attend pro- 
perly to the motions of its point, he will do 
no unavoidable injury to the eye; and’ this 
caution becomes the less embarrassing, as the 
point does not project beyond that part of 
the needle by which the depression is made ; 
the extreme part of the needle being used for 
this purpose. 


The appearance of a cataract has been so 
often described, that I shall not trouble my 
readers with a repetition of the description. 
A careful surgeon, who understands the ana- 
tomy of the eye, will not often mistake this 
disease. ‘here is, however, one state of the 
eye, which may lead an experienced practi- 


tioner into doubt; or may even cause him, — 


without the greatest circumspection, to form a 
wrong judgment. In some persons, that part 
of the eye which is seen through the pupil 


does not appear black as usual; but has a grey | 


appearance, or is ofa dark pearl colour. This 
is 60 like the appearance of an incipient cata- 
ract, that, if the sight of the person is dimi- 

E 4 nished,, 
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nished, a surgeon may be induced to form a 
wrong prognostic. ‘The appearance which I 
have described occurs in one species of amaus — 
rosis, to which persons advariced in age are » 
particularly subject. It occurs also in some 


middle aged persons whose sight is defective, | 


In examining attentively the eyes of such per- 
sons, one may observe, that the part which 
puts on a greyish cast 1s situated at a greater 
distance behind the pupil than, an incipient 
cataract ; and that it has a more polished or 


| shining appearance. 


We have no certain criteria by which, it can 


be known, previously to an operation, whether 


a cataract is soft or hard*. .'Those proposed 
for consideration by Mr. Pott-}- are not to be 
relied upou. Some of the most firm cataracts, — 
which have occurred in my practice, were nel- 
ther formed hastily, nor preceded by pain in 
the head. On-the other hand, two cataracts, 
which came on the most rapidly of any that I 
have seen, and which seemed to have been 
formed almost instantaneously, were found to 
be soft. ‘The subject, in one of these cases, 
was a married woman, who had enjoyed Sid 


* T haye generally found a dark coloured cataract i 1D 
old persons to be of a firm consistence. 
+ Pott’s Chirurgical Works, 8vo. vol. iii. ps 222.» 
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fect sight until the time of her. fifth labour. 
Immediately after her delivery she became 
sensible of a considerable defect in her sight, 
and could afterwards discern no object. dis- 
tinctly. . Soon after she had got abroad, her 
husband brought her to deeds, and consulted 
me. I founda cataract formed in-éach eyes 
and, upon operating a short time afterwards, 
the cataracts were found to be uniformly soft. 
When a cataract is complicated with a 
complete amaurosis, ora total opacity of the 


cornea, the removal of tie diseased crystalline — 


must be fruitless. But in partial affections of 
the eyes from these conmiplaints, a patient may 
receive such a degree of sight from an opera- 
tion as: yields much comfort; though it fails 
short of distinct vision. An universal adhesion 
of the iris to the capsule of the crystalline 
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argues sucha morbid state of the eye, thatan 


operation cannot be undertaken without con- — 


siderable doubt respecting the event; though 
the operation is not. hereby rendered. whoily 
improper. »In this case, the iris shews no 


motion upon a sudden exposure to light, the 


pupil usually remains contracted, and: is often 


- irregular in its form. 1 have repeatedly ope- 


rated with success where the adhesion was par- 


ual, by- proceeding’ with great caution. In _ 


this 
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this case the pupil is contracted and dilated, 
by varying the degree of light thrown upon 
the eye. Sometimes when the pupil is cir- 
cular in a strong light, it will, when dilated 
in an obscure light, assume an irregular form, 


. and thereby point out the situation and extent 


‘of the adhesion. | 
Though it would be improper to perform — 
the operation of couching, when the eye 1s in 
a state of inflammation; yet persons affected 
with the Lippitudo bear the operation much 
better than one would expect from the ap- 
pearance of the eyes in that disease. I have 
never rejected a patient on this account ; but 
have repeatedly operated with success, and 
with very little subsequent inflammation, when 
numerous vessels of the conjunctiva were tur- 
gid with blood, and the eye-lids thickened, 
provided this state of the organ was habitual. 

I do not recommend an operation, if the 
disease is confined to one eye, while the sight 
of the other eye remains perfect. Nor am I 
hasty in recommending the operation in cases 
of cataract from external injury, as blows, or 
punctures of the cornea; having been led — 
from experience to form the same opinion of 
the disease, when originating under such cir- 


~ cumstances, which the late Mr. Pott enter- 


tained. 
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tained*. I apprehend that, in such cases, the 
' capsule of the crystalline lens is generally the 
seat of the disease ; and I have had the plea- 
sure of seeing the opacity disappear gradually, 
without the use of any other means than those 
which were proper for removing the inflamma- 


tion. Such an event, however, does not al- 


ways follow; and sometimes where the sight 
is ultimately restored without an operation, 
the restoration advances by very slow decrees. 
My late colleague at the General Infirmary, 
Mr. Lucas, relates a case+ in which “ the 
“ opacity began to dissipate ina month” after 
the accident, which was a blow upon the eye; 
*‘ and in three months the patient could see 
« with that near as well as the other eye.” I 
have seen two cases, where the opacity con- 
tinued a year before the natural transparency 
of the capsule began to be restored. In one 
case of this kind which I saw, the patient 
had been blind of the injured eye four years 
before the opacity began to disappear. 

When the cataract is congenital, the eyes 


have often an irregular motion, as if the pa-. 


tient was looking at two distinct objects at the 
same time. ‘The operation is rather more 
* Pott’s Chirurgical Works, 8vo. vol. iii. p. 230. 


+ Med, Obs. and Inquiries, yol. vi. p. 264. 
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difficult in such patients, on account of the 
unsteadiness of their eyes; but 1t may be per-. 
fermed with safety, when the patient issofar 
advanced: in years as to understand the de-: 
sign of the operation, and has been taught to 


. desire it. Lonce attempted to couch the eves 
of a child two. years old, the success of which 


operation will be related* ; but I have always 
except in this instance, refused to operate on 
so young a subject. 

‘The habit of persons afflicted with cataracts 
is so different, that no general rule can be 
laid down respecting the manner of preparing 
a patient for the operation. In some cases, 
the loss of a little blood may with propriety 
be added to laxatives, and a strict regimen. 
In. other. cases, there may be such constitu- 
tional debility as to forbid any reduction. In 
general, I do but require my patients to ab- 
stain from animal food and fermented liquors 
for a few days; and give one dose of a gentle 
purgative. 


fh 


ipa the operations the patient should be 
seated on a chair somewhat lower than that on 
which the operator sits, that the arm of the 


* See Case 9. 
operator 
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operator may not ‘be much. elevated. An 
- elevated position of the. arm) soon,| produces 
_ fatigue, and ,renders the, hand,-less) steady. 
The eye of the.patient should be exposed to 
the light of one window only, and that should 
admit no more light than is. necessary, ‘for 

seeing the interior parts of the eye distinctly. 
“If the patient’s head is placed a little oblique- 


ly to the hight, the picture of the objects re+ 


flected by the cornea (which often prevents a 
distinct view of the cataract) is thrown to: one 
side of the pupil, and then creates no impedi- 
ment to the operation. <A horizontal light is 
in this operation preferable to a sky-light. ‘The 
head of the patient must be kept erect, or m- 
clined a little forwards, by an assistant’ who 


places one hand upon the forehead, and an-’ 


other under the chin; supporting, at the same 
time, the occiput by a pillow interposed: be- 
tween.it and the breast of the assistant. The 
eye which is not the immediate subject of the 
operation, should be kept steady by a proper 
bandage, and by a gentle pressure from that 
hand of the assistant which is placed upon the 
forehead. . The speculum oculi of Pellier is:a 
convenient instrument, in the hand of an 
assistant, for supporting the upper eye-lid ; 
while the lower eye-lid is depressed by one or 

| two 
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two fingers of that hand of the operator which 
does not hold the needle. See the figure be- 
low. The patient should be directed to turn 
his eye inwards, as if he were looking at his 
nose; that the part in which the puncture is 


. to be made may present itself to the operator, 


and that the conjunctiva may be put upon the 
stretch. If the conjunctiva remains wrinkled 
where the needle enters the eye, the operator 
will find his instrument so entangled as greatly 
to impede the regularity of its motions. 


The needle, being besmeared with oil, 
should be pushed suddenly through the coats 
of the eye. The direction in which this is 
done is of some consequence ; especially ifa 
spear-shaped couching needle is used. The — 
needle should not be pushed’ through the 
sclerotis in a direction parallel to the iris: for 
pressure made in that direction is apt to give a 
rolling motion to the eye, and thereby alter 
the course of the needle. If the eye be made 
toroll towards the nose, the point of the needle 

will 


’ 
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will then be directed towards the iris; and the 
operator will be in danger. of wounding it. 
his danger may be avoided by piercing the 
sclerotis with the point of the needle directed 
| towards the centre of the eye. By this me+ 
thod the eye is rendered steady; and the 
needle will pass through its coats without any 
danger of wounding either the iris or ciliary 
processes. 

‘Uhe operator should rest his hand upon the 
cheek of the patient, while he is piercing 
the cornea, and removing the cataract. ‘This 
position gives great steadiness to the hand, 
and prevents embarrassment fromm any slight 
motion of the patient’s head, as the hand thus 
placed preserves its relative position with re- 
spect to the eye. But the operator should not, 
with the hand which holds the needle, touch 


the lower eye-lid, as that is often affected 


with an involuntary quivering motion during 
the operation, and would thereby render the 
hand unsteady. 


When the needle has pierced the coats of 


the eye, it must be pushed forwards in the 


same direction: till so much of the instrument: 


18 introduced, that its point, when brought 
forwards, will reach the centre of the crystals 


line, This part of the operation, as I have | 
already 
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already observed, may be performed’ with 
greater exactness by the, use of a short needle. 
If the length of the needle is little more than 
the diameter of the eye ; the operator will be 


greatly assisted in. judging when the point of 


_ hisinstrument has advanced to the axis of the 


- pupil, which corresponds with the centre of the 


cataract., .1t is not absolutely necessary, that 
the needle should be introduced at one deter- 
minate distance. behind the ciliary ligament. 

Indeed, the. want of steadiness in the eyes of 
a patients renders this impracticable: but 


‘I consider the distance of about one-sixteenth 
of an inch, to be the most convenient. The 
operation may be performed with greater ease 


aud safety, when the needle pierces the scle- 


rotis at no greater distance from the ciliary 


ligament. | 
So far the operation must be -eonducted in 
the same manner, whatever be the state of the 


cataract. ‘The remaining part of the opera- 


tion must be varied according to the nae 
stances of the disease. 


If, in bringing forwards’ the paint: of the. 7 
needle, I perceive the cataract to advance, and 
dilate the. pupil; I thenknow that the cataract 


is firm, and that the needle is i contact with 
its posterior part. The pressure, used 1 in bring- 
8 ing 


- 


o 
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ing forwards the cataract, sometimes causes. 


the point of the needle to sink so far into the 
crystalline, and to become so much entangled 
in its more tenacious part, that the depression 
‘may be completed though the instrument has 

not been seen through the pupil. When, 
_ therefore, the appearance which I have men- 
tioned takes place, I do not persist in bringing 
forwards the point of the needle, lest the iris 


should be injured by the too great dilatation 


of the pupil; but I depress the point, and at 
the same time carry it backwards. If this 
motion of the needle removes the cataract 
from its place, and leaves no appearance of 


an opake capsule, the operation is. usually: 


concluded without any farther trouble. 
Ifthe cataract does not follow the motion 
of the needle, I cautiously bring forward its 
point through the softer part of the crystalline, 
till I can see my instrument through the pupil, 
endeavouring at the same time to pierce the 
capsule ; and then proceed in my attempts to 


effect. the depression. In these attempts I 


always move the needle backwards as well as 
downwards ; for the operator ought always to 
be sure, that his needle is behind the ciliary 
processes, when he moves it upwards or down- 
wards. Before I withdrawthe needle, I usually 

F elevate 
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CHAP. elevate its point a little;»to” see whether the - 


; a cataract rises again when the pressure is Tew 


moved. If it does, the pressure is renewed 
once or twice ; apd the) needle is’ then with- 
drawn. Ll always endeavour to lodge the ca+ 
taract below ‘the place where my-needle en+ 
‘tered the vitreous humour; and withdraw the 


needle i ina direction: nearly parallel cies the 


axis of the pupilyon © : alr e 
Though Bale not think dt advisubld to welt 


syst in pressing an entire cataract: into the any 


terior chamber, when the advance of the cata- 
ract causes a large dilatation of the pupil; yet. 
after the needle h as wounded the capsule, a 
firm cataract, or at least its nucleus, will some- 
times slip through the pupil without the design 
of the operator.’ . This has been considered by — 
some authors, asa disag reeable. circumstance; - 
and -has been ranked amongst the objections — 
to the operation of ‘couching*. On the coné 
trary, 1t ought to ‘be considered as a’ fa- 
vourable’ event, if the opake portion is not 
Jarge : since it will then generally’ dissolve, — 
in the aqueous humour, and fienaly disap+ 
pear without any injury to. ae eye. ‘This, at 
* Memoires de WAgdetnie de @hirsrealey tom. ii. 570s 
-Warner’s Cases, ed. 3. p. 76—~g2. Bar: Wenzel. | 
. ri 3 : least, | 
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least, has "pee the event-in every case of the- cHar. 
kind which. I have seen. 1 have six or seven CT 
times ‘seen an opake nucleus fall into the an- 

‘terior chamber of the eye, and very frequently 


-esmallopake portions; but the sight in all 


these cases-was restored ny the dissolution of 
the, cataract. 

If the “ge portion is plea it may be the 
most prudent method to extract it by:a divi- 


. sion of the cornea ; though in some of the cases 


to which I allude, the opake nucleus was of 
such a size as to hide the pupil from view till 
the dissolution began to take place. . 

After the crystalline has been depressed, if 
the least degree of opacity appears in the cap- 
sule, it ought not only to be pierced with the 
‘needle, but removed, as far as is possil#e ; 
savoiding long continued efforts, as these are 
more dangerous than a repetition of the ope- 
ration. Itis often. necessary, for the purpose 
of piercing or removing the capsule, to bring 
-the point of the needle through the pupil; but 
this may be,done with’ safety:. The operator 
should, however, be cautious not to touch the 
posterior surface of the cornea. 

If the crystalline, or rather its capsule, is 
found to adhere in part to the iris, great cau- 
tion should be used in our attempts to de- 

Ly Be ctroy 
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“CHAP. stroy the adhesion; as it is much more safe 
‘~~ to repeat the operation after a gentle attempt, 
than, by continuing the use of force, to risque 
‘the danger of an inflammation. It is: useful 
in this case, to lift up the cataract with the 
needle; as elevation may be successful, where 
depression has failed. Mr. Warner succeeded 
at-the fourth operation, in destroying an ad- 
hesion of the iris*; and I have repeated the | 
operation oftener than four times with advan- 
tage, rather than incur the hazard of inflam- 
mation, which might have left my patient in 
total blindness 7. | ! 
Hitherto the cataract has been acuuieved 
as firm, and capable of bearing the pressure 
of the needle; but, in the greater number of 
‘eases which have fallen under my care, the 
cataracts have been found so soft as to permit 
the needle to pass through them in all direc- 
tions. In this state of the disease, I do no- 
“thing more than break down the texture of 
the cataract ; and endeavour to puncture, Or . 
tear off a portion of, the capsule, that the 
aqueous humour may flow in upon the broken 
cataract. In doing this, it is-common to see 
some fragments: of the cataract fall, through 


* Warner’s Cases in Surgery, ed. 3. p. 62. 
+ Cases 3, 4 
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the pupil, into the anterior chamber of the 
eye. 1am always glad to see this take place; 
.as I then know that there is a passage opened 
for the admission of the aqueous humour ; 
‘and that those opake fragments, which have 
passed through the pupil, will soon disappear. 
_ Sometimes the cataract is so uniformly softs 
that the passage of the needle through it 
makes ‘no alteration in its appearance. ‘This 
species of cataract was considered by Mr. Sa- 
muel Sharp and Mr. Warner as incurable*. 


In this opinion these excellent authors were 


certainly under a mistake; for I find that 
although an uniform softness of the cataract 
may require a more frequent repetition of the 
operation, it affords no permanent impediment 
to the cure. Upon repeating the operation 
in such cases [ have often found,-that the first 


operation had produced more effect than at. 


the time of operating it appeared to produce. 
‘The cataract, upon a subsequent operation, 
appears more broken, and irregularly opake. 
Some portions may now be removed, which 
before appeared immovable; some fall into 
the anterior chamber; and the remainder 


* Sharp’s Operations of Surgery, ed. 7th. 163—165. 


Warner's Cases in Surgery, ed. 3d. p. 73. 
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becomes gradually dissolved in’ its original 

situation. | 4 | ies 
A soit catatact bi in some respects the ad- 

vantage over a hard one, as the former is less 


apt to adhere to the iris; and. consequently, 


there is less risk of deranging the ciliary pro-: 
cesses, or their investing membrana nigra, by 
breaking down a soft. cataract, than sis re~ 
moviny.a hard one. pn 

When both eyes are affected ‘ca cataract, 


 T have usually operated upon them both at 


| offers. 


the same time > but | have not sinh 25 ade 


-hered ‘to this pnatiiall 


I always operate upon the right eye with 
my left hand.» A surgeon may easily acquire 
the power of using his left hand in'this operas 
tion, if he accustoms himself to bleed with 
the left hand, whenever a:proper opportunity 2 


fter the operation, I cover both the eyes, 
though one only may have been couched, with 
a broad piece of linen, spread with unguentam 
eer; and fastened to a ribbon tied-round the. 
head. ‘The patient's face fhould not be exposed 
to a strong light, nor to the heat ofa fire, till 
ithe tenderness of the eyes is gone off. A strict 
regimen should be observed for a few days; 
12 i and 
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and a gentle laxative may Hae ae given 


with advantaye. 
ry “e 


When the nature and variety of the parts 


wounded in couching are considered; a person 
not accustomed to this operation might rea- 
sonably conclude, that it would usually be fol- 


lowed by a considerable degree of inflamma- 


tion.. Yet I can with truth assert, that, when 
it is performed in the manner above described, 
this is not the usual consequence. Vrequently 
the eye appears as free from inflammation as 
it did before the operation, excepting a slight 
redness in the conjunctiva, where the punc- 


ture was made, Nor is the operation itself 


attended with that degree of pain which one 
might reasonably expect. It is commonly 
spoken of by. the, patient as inconsiderable. 
A. lady, whom 1. couched: in this town, was 
asked by, her daughter immediately after’ the 
operation, what degree of pain she had felt. 
Wer reply was this: ‘<1 expected to have felt 


“an acute pain, though of short duration; 


$ but I did not, Lonly felt as an somelhag 


“ae owas pressing against. my eye 
Though the inflammatory a uff ection, yee 


18 Seat ala subsequent to the operation, 1 is 


generally slight; yet it must be contessed, that 


4 | 16-3 


waft 
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it is sometimes considerable ; and I have also 


observed, that the patient's eye is more sus- 

¥ 5 aA Py aN tae 
ceptible of inflammation, from any irregularity, 
.for two or three weeks after the operation. 


Some of the worst attacks of inflammation, 


which I have seen, have come on at so distant 


a period; when the patient, presuming upon 
the comfortable state in which he found him- 


self, has incautiously exposed his eye to a cold | 


blast of air, or has caught cold by any other 
means. : : | 
~ In case of subsequent inflammation, I place 


_ the greatest dependance upon the evacuation 


of blood, especially from some branch of the 
temporal artery. The quantity and frequency 


‘of the evacuation must be directed by the 
circumstances of the case ; but it ought to be | 
used freely till the inflammation begins to _ 
‘subside. The most troublesome cases of oph- 


thalmy are those which occur in very old and 
infirm persons; where the weakness of the 
habit forbids such evacuation of blood, as the 
inflammatory affection of the eyes requires. 


Purgatives, and other cooling remedies should 


“be added.. Warm soft water, used by fre- 


quent washing, or directed ina gentle stream 
across the eye, abates the pain in the acute 


stage of the inflammation. When that has 


subsided, 
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subsided, the face, the neck, and head, if omar. 


7 not covered with hair, should. be frequently 
washed with cold water. 

Sometimes, when the eye is not inflamed, 
the patient feels pain in the forehead, just 
above the eye-brow, which is now and then 
-accompanied with sickness or retching. ‘This 
complaint is the-most effectually relieved by 
an opiate. 

I have seen a few instances where the eya, 
upon being examined some days after the ope- 
ration, has appeared to be affected with an 
-amaurosis. ‘lhe pupil has been found largely 
dilated, and the patient has had a weak per- 
ception of light. I know not how to account 
satisfactorily for this accident, which, as far 
as I have seen, is more alarming than dan- 
gerous, if the retina was in a sound state pres 
viously to the operation. In most of the 
cases of this kind which have fallen under my 


notice, bleeding has appeared to relieve the_ 
complaint ; the iris has by degrees regained. 


its contractile power, and the retina has been 
restored to its natural sensibility. One pa- 
tient, whose case I shall relate, was attacked 


with a temporary amaurosis, after she a 


wigan her sight, and had left the Infirmar si 


* Case 6. 
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lt sanilel scarcely be necessary. to mention 
Hb ohana again of the cataract, when enume- 
rating the consequences of the operation,’ but 
that some good authors have considered this 
as a circumstance, which affords an important 
objection to the operation of couching, and 
renders. it fruitless. This circumstance may 


require a. repetition of the operation, . but 


throws no hindrance in the way of the cure. If - 
the cataract, though, risen again, into view, 
appears detached, so as to move sensibly and 
readily in the vitreous humour, with every 
motion of the head ;. it will sometimes, by de- 
prees, subside and finally disappear without 
any farther assistance. 

Since the first edition of this work was ialy 


» Jished, a cataract, which had been depressed 


in the eye ofan old man, rose again, and 
came into the anterior chamber, after he had 


been dismissed cured from the General Infir- 


mary ; an event which never before occurred 
in my practice. Several months elapsed after 
this accident before I saw the patient again. 
I then found the eye injured by inflammation, ¥ 


and in a state unfit for any farther operation. 


Afterwards (in 1806).1 couched the other eye, 
then rendered useless by. a cataract, ,which 
tad existed in its incipient state before the 

forme. 
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former operation. He regained the Cievion 
use of this eye, without any return of the for- 


gin | 


mer. accident. 


" 
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In two cases I was led to suspect, that the 


removal of the cataract had detached a small 
portion of the membrana nigra from the cill- 
ary processes. In both these instances, the 


patient could see distinctly immediately after ; 


the operation ; but in the course of a week 


the sight became obscure, though there was 


no subsequent inflammation, no opacity in the 
cornea, nor morbid. dilatation of the pupil. 


The: cataracts were frm, and were easily de-— 


pressed 5 p/nor did they appear to have risen 
‘again. One of these patients complained that 


objects appeared blue to her; but her sight: 


remained sufficiently good to enable her: to 
do the ordinary business of her house. . ‘The 
other patient came from Cumberland, and I 


have had no. opportunity of knowing cna de- 


gree of sight he continued to enjoy. 

JA frequent and most important consequence 
of the operation, and one that succeeds the 
method of extraction, as well as that of de- 


pression, is an opacity of the capsule of the 
crystalline. ‘his secondary cataract will ap-. 


pear when no inflammation has succeeded the 


operation: It will sometimes disappear by 


the 


Sper meen 
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- made in the centre of the capsule, at the time | 
of the depression, and remains so large as to 
‘enable the patient tosee distinctly ; the opacity — | 
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the effect of time, as in cases of cataract from 
blows or punctures; but this event is often 


slow, and: always uncertain. If time.does not 
remove this disease, recourse must be had to. 


the needle. When an aperture has. been 


of the surrounding part of the capsule need 


not be regarded. But if any opake portions 
occupy the axis of the pupil, and do not soon | 
shew somé return of transparency ; it is proper 


to repeat the operation, for the purpose of 
breaking asunder, or iano, the opake 
portions. | 

When portions of the dies capsule hang 
floating 3 in the posterior chamber of the eye, it 
is difficult to pierce or lay hold of them. The 


attempt to remove them must be made in dif- _ 


ferent directions; yet with great caution, lest 
the iris should be injured. I have sometimes 
succeeded in detaching these portions by mov- 


ing my needle upwards, when the motion — 


downwards has failed to lay hold of them. 


When the capsule appears in cross threads. 


like net-work, the instrument will readily 


break them asunder. Sometimes the capsule 


has a considerable degree of elasticity, and 
epee springs 


noe 
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springs up again immediately with force after 
being depressed. When fragments of this 
kind are near the circumference of the crys- 
talline, and. do not materially interrupt the 
passage of the rays of light; it is the most 
prudent method to leave them, lest the ciliary 
processes should be injured by tearing them 
off. | | 

’ As the opacity of the capsule, which forms 
‘the secondary cataract, is usually diminished 
in some degree by time; I consult the incli- 


nation of my patients with respect to the time | 


and frequency of these secondary operations. 
“A labouring man, who has a family to main- 
tain by his work, will not perhaps regard a 


frequent repetition of the operation, that he: 


‘may the sooner return to his labour. Persons 
of a higher rank often prefer a delay. ‘The 
lady, whose description of the pain arising 
‘from the operation I have already mentioned, 
had a secondary cataract in each eye. She 
chose to have the operation repeated upon 


one eye, and to wait the effect of time upon 


the other. Both methods succeeded; but 
there was no return of transparency in the 


capsule of that eye for which the needle was. 


not employed, till about six months after the 
depression of the cataract. I never knew but 
zi one 
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one instance in which the broken, iragiants 
of the capsule coalesced, and became reunited 


“Bhis case cE; shall eelatesFin ‘ott ikem ch 


' Lhave often seen, in persons who, its poy 


basalts and sometimes. in, those; who, haye 


never had \a cataract, a) tremulous, motion, of 


some. transparent substance in, the anterior 


chamber of the eye. May not this be owing _ 


_to some. portion of the! vitreous; humour which 
‘has passed through the, pupil? I never saw 
-any degree of opacity,in this, substanee,y nor 
-does it seem, to create any Sd ito ‘por 


fect ision. yy¢)ss009 ‘era remahia Rill 


‘The.,vitteouls chunionty-daes not anpdat ‘to 


suffer. the least. injury’ by the passdge of the - 
needle or cataract.through it... Lf there was, 
any tendency. in, this, humour. to. become 


opake, we, should, frequently. see» this ;conse- 
quence ensue from the operation of coughing. 
But no such consequence, I believe,.was-ever 


‘known to ensue. On. the contrary, this hu- 


mour seems to be in.as. proper a;state for the 
transmission of light aiter the operation, as at 
was before. | vatlto J adt' 

Surgeons, who case the nies api 


couching, should not be induced by: their de- 
‘sire of completing the cure at one operation, 
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to usé done continued efforts to depress;or CHAP, | 
iv. 
break down a cataract... By sach efforts there Sew 


15: great danger! of injuring, the eye. Lt has 
been too much, considered as'a matténiof dis- 


grace to the operator, if sight has not. been 
immediately restored to .the patient: The 


fear of this disgrace: has probably consigned 
manyan> unhappy. sufferer te irremediable 
blindness. Ao cautious procedure, though 
more slowin its progress, will more surely ar- 


rive at the desired) end. . Neither the’ pain, . 


nor the: danger .attending the operation,, is 


great, if ib: be conducted with caution: and 


when: a patient-has been informed, of the ope 
rators design, and finds less, inconvenience 
from the: operation than his fears had: led -him 


‘toexpect, he will seldom object to that treat- 
ment whichvafferds him. the greatest hope: of 


regaining the’ blessing of sight. WV hein cuss 


tom. has reconciled cur patients to’ hear with 


oul surprize, that a) repetition of the: operation 
is often necessary to eifect a cure; .they:will 
no more think this circumstance a dare 
ment to the art, then when they hear, that 


repeated bleeding is often necessary to cure - 
an inflammation. One principal thing to be. 


kept in view by the operator is, to do no harm. 


ff he secures this, he will almost certainly do 


some | 


ban] 
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some good, and often much more good than 
he expects. ‘An operation may be performed: 


without the least apparent advantage at the 


time, and yet in the end may prove the means 
of cure. ‘The operation of couching has been, 


ull of late, chiefly‘confined to itinerant ocu- 


lists: whose mode of life requires dispatch. 

‘They are therefore obliged, let the state of 
the cataract be what it may, 'to continue their 
efforts till it is either removed, or so far*bro= 
ken down, that some rays of light may be 
immediately admitted. Various objects are 
then presented to the patient; and if he can 
discern them, he is pronounced cured; and 
prompt payment is required, without regard 
to the future consequences which this method 
of treatment may produce. J am convinced 
that many persons, whose cases were not in= 
curable, have been rendered totally and irre- 
coverably blind by this mode of procedure, 


when there was no want of dexterity in the 


operator. 
I have subjoined a few cases, by way of 


illustrating some of the observations made 1 in 


the precedin g pages. 
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CAS E I. 


Cataract with Lippitudo. 
June 22d, 1775, I couched both the eyes 
| of an old man, whose case was attended with 
the following unfavourable circumstances 
His eye-lids had been, sore and turgid for 


some years. His eyes were watery, and ap- 


peared to be in an irritable state. The left 


cataract was firm, and was removed intire; 
but the right was rather soft, and suffered the 


Case 1. 


needle to pass through it. ‘The next day his — 


eye-lids were a little more swelled; and he 
complained of a slight pain over the right eye- 
brow. His left eye was not at all inflamed; 
and the conjunctiva of the right had very 
little more redness than before the operation, 
July 1st. His right eye was quite easy, and 
he could see a little with it.' The cataract in 


the left eye appeared again; but in a few | 


weeks it became sensibly wasted. His sight 
was gradually restored, so that at the end of 
September following he could see very well. 

In the year 1799, I couched both eyes of 


the Rev. Mr. Pattenson of Ripponden, which | 


-were in the same morbid state as that above 
described, and had been so for many years. 


G aceite of end NT: 


\ 


Be On the CaTaARacr. 


‘CHAP, The operation was twice performed on each 
IV, | 7 


ep eye, with the interval of a few weeks; butat 


‘Wase 2. neither time did it cause much alteration in 


the thickening of the eye-lids, or turgid state 
of the vessels of the conjunctiva. Sometime | 
after his return home, he wrote to me to in- 
form me of his comfortable situation, which 
he thus describes: “I thank God, Tecan do 
my duty in the church, and in the school, 
“<¢ with almost as much ease and comfort as at 
¢ any former period of my life.” 

Mr. Pattenson’s eyes were in so tender a 
‘state before the operation, that he had been ~ 
‘in the habit of wearing a green shade upon 
‘his head. In reference to this he makes the 
following observation in his letter: J have 
“no pam in my eyes, and feel no inconve- 
“ nience from walking without any shade over. 
“them, except in a strong sun.” . 


CAS E 2. 


Soft Cataract: 


In 1776, William Birkenshaw of Billingtey, : 
‘who had lost'one eye, came under my care at 
the General Tnfirmary, on account of a cata- 
ract ‘in ‘the other. I found it uniformly soft 
and yielding; permitting the needle to pass. 
13 ~ through 
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through it in any direction, without changing CHAP. 
its position or appearance. At the request of war 
my patient, I repeated the operation after a is a 

short interval; but with no greater success 
than before. Not discouraged myself by this 
apparent failure, 1 explained to the poor man 
. the reason of the hope which I entertained of 
succeeding finally by a repetition of the ope- 
ration. He gained confidence by my repre- 
sentation; and as he had a large family to. 
maintain by his labour, and was, therefore, 
anxious to regain his sight as soon as possible, 
T yielded to his solicitations, by repeating the 
operation with shorter intervals than usual. 
‘The cataract put on by degrees a broken ap- 
pearance; and being partly dissolved, or re- 
stored to transparency, and partly removed 
by the needle, a perfect cure was at length 
obtained. I couched him seven times, yet he 
never seemed to have the least fear of the 
operation. He had rarely any redness in the 
conjunctiva in consequence of the operations, 
except about the puncture; and seemed to 
suffer very little from them. I saw him 
about two years after his cure; when he in- 
formed me with great pleasure, that he was 
then able to maintain by his labour a family, 
consisting of his wife and seven children. 
| GQ. CASE 
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“Par bal Adhesion of the Iris to the Catar act 


John Healde, aged twenty-three years, was . 
admitted into the General Infirmary in June, - 
1774, On account of a cataract in his left eye. 
I was. apprehensive, from the appearance of 


the part, that. the disease was seated in the 
capsule.of the crystalline, rather than in the 


humour itself; for a small portion in. the 
middle of the cataract was transparent, while. 


. the upper and lower parts were opake..,The 


upper opake part appeared thin ;ebut the lower 
appeared thick and: shrivelled, and was of a 
pale yellow colour. | 


The right eye was enlarged, oe verre 


having an opake. sheila and an imimove- 
‘able iris. 


The patient. gave me the fatlgaaceal account 
of his case. He was, struck upon the left eye 
by a cinder thrown at him when he was seven ; 
years old. A violent inflammation succeeded | 
the injury, and ended in a total loss of. sight | 
in this eye; which continued till he was nine- 


teen. About that time the right eye became 
dim, and enlarged ; yet in the left he regained 
‘a small degree of sight, which remained so 


ae ‘that: 


“ 
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that he could’ conduct himself in walking, 
though he, could’: not-execute his: ordinary 
business... There was a tremulous motion ob- 


servable in the anterior’ chamber of the left 


eye, though the fluid which it contained was 
transparent. The iris was a little concave on 
-its anterior surface. | 


I performed the operation June mh and 


found the two opake portions connected: with 
the crystalline, and the superior one adhering 
to the iris.: I could not readily break this 
adhesion ; and therefore left the parts in. their 
former state, after making such attempts to 
detach. the: cataract, as 1 judged «consistent 


with the safety: of the“eye. He>seemed “to. 


suffer more ‘pain than 'usual from the opera- 
tion; and became sick with it. The. pain 
ceased in about an hour and a half, and never 
returned ; except that he had. nowand then 
a slight pricking sensation in'the eye. 

June 24th, 1 couched: him a second time, 


but could net separate the upper partiof the 


cataract from the iris. No seston suc- 
eceded the operation. 

July ath, He was beled, His si time. 
The cataract still adhered to the iris, but not 
‘so firmly as before. . No inflammation super- 
vened, Ve : 
| a3 12th, 
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sdalth, I operated the fourth time, but’ witht 
ee success. The needle:always pushed the 


eataract in part through the pupil, when DP | 


attem pted to detach it) butt returned imme-_ 
diately to its former. situation. iaanien: , 
mations 9° - oR get cede + y RASA: - 

2oth, I ontehat) my ies ra Givtwisnes 


"and themsucceeded in destroying theadhesion, 3 


and removing the cataract. I could not per- 
ceive any part of it the next day: 5 but it-after- 


wards’ rose baba gradually, and Piha a= its 


os are 7 

“et 6th, I veBiiodb i’ sivth: opexitt | 
tion. The cataract was -again removed, and 
appeaved:no more. _ No inflammation super- 
vened. ss he man was mera after hye tei 
cured. i oad DS if 
By es i ie ivnaisdliten I was sii “— 
destioy avery strict adhesion of the crystalline 
and its capsule 'to the iris, without” injury te 
this delicate: membrane: I am strongly in- 
clined’to' believe, that had I, through fear of 
being foiled in-an operation, broken:down the 
adhesion at once, J should have sent my 
patient ‘home’ in total darkness; whereas I 
had the pleasure of seeing him restored to as 
perfect a degree of sight, as is usually enjoyed 
with the loss of the crystalline humour, 


oe 
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It seems as if the crystalline, though not 
opake itself, had adhered to the opake capsule. 
tis also worthy of observation, that the cap- 
~ sule had spontaneously regained some.trans- 

parency, in its central, part, after having re- 
mained in an opake state during twelve 
_ years.» 


CASE 4. 


Total Adhesion of the Iris to the Cataract. 


In October 1800, Mr. James Holgate of 
_ Hawkesworth, woolstapler, aged twenty-one 


CHA Pp, 
1X. 
PX Pee 
Case 4e, 


years, was brought to me by his father, on | 


account of a loss of sight; and gave me the 
following history of his case. 

About a year and a half before this consul- 
tation his eyes became inflamed, and bis sight 
began to diminish. The diminution of sight 
encreased gradually during the course of a 
year, till he became so blind, that he could 
_merely perceive a glimmering of light, or a 
bright red colour ; but. could distinguish no 
object. In that state he had continued for 
half a year without any amendment. 

The capsule of the crystalline humour was 
uniformly opake, and of a white colour. It 
adhered universally to the iris, so that. there 

| G 4 3 was 
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CHAP. was not the least perceptible alteration in athe 
See size of the pupil, upon varying the degree ‘of. 
ee light to which the eye was exposed. Both 


s, 


*. 
eyes were in this state. They were rather 
prominent, but were sii now in an inflamed 


state. ada 1 Be fd D hale 

I informed the young man and his father, 
that I could: not entertain much hope of a. 
cure in such a case as this; but that, af es 
young man was desirous of submitting to an: 


operation, under such a state of ‘uncertainty ; | | 


I would do every thing for him which was in 


my power. | I informed them also, that as the 


operation could not well diminish his: sight; sO 
neither was it likely to injure the appearance” 
of his eyes. There was a possibility of its 
proving in some degree beneficial. ‘The young 
man was very desirous, that I should make an_ 
attempt to restore to him some degree of 
sight, if there was but a possibility of pena 
oh good by the operation. — é 


After keeping my patient a few d days on 
slender diet, and giving hima gentle laxative, 7 
f operated on both eyes; but found the adhe- 


sion of the capsule ° to the iris, so firm, that I 
could not make an evident separation in any 


part, without using more force, and continuing > 


my efforts longer, than ee to be prudent, - 
a 


4 
y 
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Notwithstanding this failure, my patient 
was not discouraged. » He had:felt less. pain 
from the operation than he had expected ; 
and having no inflammation in his eyes: after 


it, excepting a slight'degree of tenderness, he 


was desirous that I should renew my attemipts, 


, 


CHAP. 
IV. 

iad | 

Case’ 4. 


as soon as I should ee another operation t to. 


be proper. ov YO. 
Upon repeating the operation, his percep- 
tion’ oft light was a little increased, though I 
could not‘discern any decided separation be- 
tween the capsule and iris. 
Encouraged by a gratlual amendment, and 


the trifling degree of tenderness in the eyes, | 


which succeeded each operation; [ pursued 
amy plan with steadiness, atithe earnest solici- 
tation of ‘my patient, and repeated the opera- 
tion about once a month. | 

After the fifth operation, he could discern 
the pointers upon the face of his watch, when 
he placed it in certain positions, suited to 


the breaches which were» now made in the 


capsula, | 
These breaches were pradually enlarged ; 


- but some operations were more successful than 


others. ‘The eighth encreased much the field - 


of his vision; but the eleventh made a greater 
iteration than any which had a REPS SR, By 
7 this 


tee 
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CHAP, this operation the greatest: part of thé capsule 


ave a 


Case. 5. 


m the right eye was removed, and, itat of the 
left eye was considerably detached: 59 Ac’ 
» He had before this time walked without, a 
guide ima private yard adjoining to the-house — 
where he lodged ; but his sight was now so 
much improved, that he was able to walk 


~ alone through the crowded streets of Leeds... 


After the twelfth operation, I advised him 
to return home, and to wait for some months Ki 
the event of these attempts to restore his sight. 
He complied with this advice, though with 
some degree of reluctance, having received so’ 


much benefit fromthe operations; and being 


desirous of obtaining as soon as possible shar 
accurate sight which his business, required, — 
Whether this. will ever be obtained is a matter 
of some doubt; but the advantage and com>. 
fort which he now enjoys are not inconsider- 

able*. | 


CASE 4, { Per i 


eee} 
7 


Fragments of the Capsule coalescing. 


In May 1769, Ruth Powell was received | 
into the tabemary for a cataract of the nahh 


. 
* The operation was afterwards fepediens at his re< 

guest; but he derived no further advantage from it. — 
eye, 
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eye. “Phe left had been couched eight months 
before by an itinerant ‘oculist, who. punctured 
the cornea (as 1 was informed) to let out the 
~ aqueous humour, rendered turbid by the ope= 
-Yation. The subsequent inflammation had 
caused an obliteration of the pupil. 

I depressed the cataract very readily witha 
round needle, and it did not ‘reascend; yet 
my patient. received very little ‘benefit from 
the operation, Upon examining the eye a 
‘few days afterwards, the capsule was’ found 
to have become opake; though it was trans 
parent at the time of the operation. | .D had 
punctured it with my needle; ‘but the punc- 
ture having been made below the centre of the 
pupil, the rays of light could not fall upon 
the retina, except when the pupil was largely 
dilated. When the pupil was much con- 


tracted in a strong light, she could discern ~ 


no object; for the iris then covered | the 
broken part of the capsule. frie 
- The inflammation which succeeded. this 


operation was so trifling, that she walked — 


about the ward, with her eye uncovered, be 
fore the expiration of a week*. 3 


a 


*T mention this as a fact, but Ido not recommend, 


nor usuall y permit a 


I per- 
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» Iperformed a second. operation, a fortnight 


, after) the former, with a view of tearing in 
' pieces the remains of the capsule, or, at least, 


of: enlarging the aperture which Ihad before — 
made viniit. The - resistance given to the 
needle by.that delicate membrane, floating 


- mrthe aqueous humour,,.was.so‘small,, that I 


found it difheult.to tear off any part, of | it, and - 


impossible to remove, the, whole.:, Ihe at- 
tempt, however, was: not: urigiccaiall for her 
sight was so:much improved ,by/it, , that she | 
was enabled: to follow her usual fs xm | 
without difficulty. | | Te eer. 
- She continued. to, enjoy distinatd vision, for i 
two or three years; and then. began to coms 
plain of some dulness in her sight. | Lexa- 
mined her eye, and observed, that. the remain- 
ing fragments of the capsule, which had hung 
loose, and left an.aperture almost as large as 
the pupil.in a moderate light, now formed twa 
small transverse threads, which rendered vision _ 
somewhat indistinct. I advised a repetition 
of the operation, and at first. she seemed dea 
sirous of it; but finding that she could still 
execute her business tolerably, she deferred | 
procuring a re- admission into the Infirmary, 
and finally remained satisfied with the advan-_ 
tage she had received. | 


: a ( 
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It is difficult to conceive how such a cua- 

lescence of the small and floating Chesham 

of the ‘capsule, as i have described could 
kill 


CASE 6. 


Temporary Amaurosis from Inflammation. : 
May 28th, 1772, I couched both the eyes 
of Sarah Newsome. The subsequent inflam- 
mation was trifling, and disappeared the third 
day. June 12th, I repeated the operation 
on the left eye; and performed a third ope- 
ration the 25th of the same month. ‘he two 
latter operations were followed by no greater 
inflammation than the first.” | | 
The cataract in the right eye, which had 
been broken at the first operation, disappeared 
so fast, that no repetition was required. 
_, When she could distinguish objects in the 
fields before. the Infirmary with the right eye, 
she was: finwisseds with directions to return 
in about a month, that her eyes might: be, 
examined. | : 
Upon her return, I was eA ie to find, 
that she had lost that degree of sight in the 
right eye, which she enjoyed when she left 


the: 
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the Infirmary. Yet the cataract had not 
/ appeared again; nor was there any opacity to 


be perceived in the cornea, or capsule of the | 
crystalline. ‘The pupil was too much dilated ; 


and the iris did not contract upon exposing 


the eye to a pretty strong light. In short, — 
the eye appeared to be affected with an © 
amaurosis. neta 
' Upon inquiring into the cause and pro- 
gress of this unexpected complaint, the pa+— 
tient informed me, that in returning home, 
when dismissed ‘from the Infirmary, she had 
caught cold; which brought on an inflamma- 
tion in the right eye, and a gradual loss of © 
sight. ‘The redness of the conjunctiva had 
nearly disappeared; but she sull felt a ten- 
derness of the eye. © 

From 4 consideration of these circum-' 
stances, I was led to suspect, that the com- 
plaint was of an inflammatory nature; and 
accordingly I ordered her to be bled imme- - 
diately, and directed a purgative to be taken _ 
the following morning. These means afforded 
the wished-for relief, and the i ga was restored — 
to its former state. 

‘Issaw this patient February 17th, 1799, 
Gib alenciveh years after the operation; and 

ie <a 
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she then enjoyed her sight as completely as rerey 
the loss of the crystalline humour will admit*. | 


CASE 7.) 


Qataract rising again, and spontaneously 
subsiding. 


In 1770, Ann Jenkins was saimited a pa- | 


tient of the General Infirmary for a cataract 


in one eye, the crystalline of the other being 


also slightly opake. I depressed the cataract 
without any considerable difficulty. On ex- 
‘amining the eye two days after the operation, 
‘I perceived the cataract to be in its former 
situation. | 

When the ‘tenderness of the eye was re- 
moved, the operation was repeated; and at 


my ‘first examination the eye ‘had. a good ap- 


pearance. The patient also found her sight 


testored. But as the tenderness of the eye | 


decreased, ‘the cataract rose again ; till 1t came 


nearly in its original situation. She was now 
made an out-patient; and about a fortnight 


* Convex spectacles are generally necessary for those 
who have lost the crystalline humour. I have had some 
patients, who, when first restored: to sight, have been 
under the necessity of joining two pairs es spectacles. for 
a time, and afterwards have been able to see well with 
one. pair. 


after 


A. 
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after she had left the house, she became; seh- 


sible of some pinintalal in her sight;' and 


came to me requesting that I would examine 
her eye. I observed that the cataract had > 
already begun to subside. In a short time 
afterwards’ it sas ict and she regained 
her sight. 


CASE 8. 


% Secondar, y Catar Ld 
In October 1780, I couched both the eyes” 


ae a girl, eight years old, the daughter of 
‘William Myers of Stainburn. The cataracts 


were soft; and permitted the needle to pass 
through them in all directions, without re- 
moving them from their place in the’ vitreous 
humour. ‘They appeared a little broken ; but 
no part was made clear by the operations. 


‘The eyes remained tender; but no inflamma~ 


tion supervened. T sent her home to wait 
some months before I should rPRSP the ope- 
ration. — tobi 

In June 1781, she came again yudens my 
care. She now could see very well with the 
right eye. The capsule of the. crystallinie, 


which I had ruptured at its centre with the 


needle, was retracted on all sides towards 


_ ¥s 
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its Sicilian: at the circumference of the 
crystalline. There was an aperture left as. 
large as the pupil in a strong light; but in a 
moderate light, the remainder of the capsule 
appeared all around, just within the edge of 
the iris. 

In the left eye, the broken fragments of the 
capsule adhered to each other; so as to pre- 
vent the direct rays of light from falling upon 
the retina: She could, therefore, see no ob- 
ject distinctly with the left eye. ! 

I did not think it necessary to run any 
: risque, by attempting to enlarge the field of 
vision in the right eye; but I removed the 
opake capsule in the left eye, which readily 
yielded to the pressure of the needle. Having 
laid hold of the capsule near its centre, where 
it formed some transverse opake threads, I 
found it to be more firm there than at its 
circumference; for the whole of the capsule 
was removed at one effort. 

The crystalline humour seemed to have 
been dissolved since the former operation; for 


‘TD could discern nothing opake except the 


capsule. 
‘The operation was attended with very little 
pain, and no: inflammation succeeded. The 
| W patient 


CHAP, 
IV. 
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patient saw well, and could bear a strong 


re gen light within a fortnight after the operation. 


Case o. 


I saw this patient in 1782. A small por- 
tion of the capsule, which I had removed, 
appeared towards, the external canthus of the 
eye; but 1t projected so little, that it seemed 
to afford no hindrance to distinct vision. 

Since the restoration of sight 3 i the left © 
eye, she had begun to squint a little with the 
right, in which theré remained a circle of 
opake capsule, as above mentioned. 


CASE 9. 


* 


Cure obtained. by making the Needle pass 


through the Cataract. 


= 


A child: of two years old was ictrnibded 9 into 
the General infr mary, on account of a con- 
genital cataract in ‘each eye. Shé could dis- 
cern a glaring light, as a lighted candle, or 
burning coal; and. could also, inva strong 
lizht, discern some of the most vivid colours. . 
Her eyes were usually directed to the same, 
object; but she often placed them for a short 
time in different directions, as if she was 
looking at two distinct objects. She rolled 
them about much; which made her sometimes 

? | _ appear 
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appear like'an ideot; though ‘she was a very CHAP. 
serisible’ child. “She was often moving her wel Fey 
hand with “rapidity before her face, when C48 ni 
placed opposite a’ window; and delighted to 
_ blow outa candle} and do other similar tricks, 
that Miade’a’vatiation inthe sight which she 
- possessed. : a hn ecm ta 

I attempted to couch her left eye, but was 
repeatedly prevented by the difficulty of hold- 
ing her steady; and by the power which she 
had of retracting her eye within the orbit, 
and thereby rendering the conjunctiva flaccid. 
She could do ‘this in so great a degree, as 
sometimes to hide the whole of the commen by 
the wrinkled conjunctiva, which then lay in 
folds before it. I once succeeded so far as to 
penetrate the eye with my needle, and just 
move it through the cataract: but her wrig= 
gling motion made any continued attempt to m 
depress the cataract so hazardous, that I was 
glad to withdraw my instrument without doing 
any injury to the eye. ore 

‘The child was dismissed till a more ad- 
vanced age should render the operation less 
hazardous. sh 
* About three years afterwards, being in the 
neighbourhood of the child’s parents, I looked 
in upon them for the purpose of seeing the 


ee 
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child; and was agreeably surprized to find — 
the left eye, into which I had introduced my 
needle, almost clear. ‘I'he restoration. of the 
child’s. sight (for it wag now in part restored) 
had been so gradual, that her parents could — 
not inform me of the time when she seein to 
discern objects. 

_ The rolling, motion of the eyes still con-. 
tinued. 3 


CASE £0. saiiairiar Ae 


Pain above the Eye- brows. ones sin 


“In 1799, 1 couched the right eye of, Mrs, 
Spotswood of Lincoln, < an elderly lady... The 
night after the operation she complained. of 2 
much pain. in the forehead, just above. the 
eye-brow; attended with sickness at the sto- 
mach; but there was no appearance: of inflam; 
matory affection in the eye., I gave her. a 
_ gentle laxative; and after that an. opiate, 
which removed the painful sensation, and the 
sickness. Her case required a repetition of 
the operation. I couched her eye four times, 
before the ofeke porns of the’ cops HSS 
afcoted” her nite “the first operations ever. 
returned ; “nor. Aid, the Teast inflammation: 


oo. sSuperv ene, 
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supervene. After the three last operations, CHAP? 
she informed me that the-pain caused by the ae 
puncture ceased so soon, that she felt no un= Case 115 
easiness after I had left the room in which I 
had operated. Indeed the uneasiness ceased 
almost as soon as I had withdrawn — es 
-and did not return. 

The year following this lady favoured me 
with a letter, very well written by her own 
hand. : 

- Opiates have always, as far as I ean recol- 
lect, relieved the complaints above-mentioned; 
even when they have been accompanied with 
some inflammatory affection of the eye. 
‘The lady’s case was by no means a favour- 
able one, as there was too great a contraction 
in the pupil previous to the operation: so that 
I considered the success as more doubtful than 
usual. ‘The left eye was in so morbid a state, 
that I did not operate upon it. 


. CASE it. 


Casi cabtad Pupil. 


‘In September 1793, Mr. Champley of 
‘Thornton, near Pickering, aged seventy-two 
years, consulted me on account of a loss of. 
sight} in hoth eyes. | 

‘lai H 3 ‘The 
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onap. © The left eye appeared to be/affected. with» 
Nad aa amaurosis; the right eye with a cataract) 
Chicoe 1; He could not distinguish one person, from an: 


other ; nor was he able to walk abroad without. i 


‘some person to conduct him) ) 545 boatal 
. The right eye was by no means in a favour= 
site state for the operation; as the pupil, was: 
much contracted, and the iris almost. immov- 
able. .A very slight motion of the iris might: 
be perceived upon exposing the eye suddenly « 
to a. strong light. In the twilight he. had a’ 
bu perception of: light with this eye; but 
in a strong light the pupil was so much con- 
ai that he could see nothing. inher Aatee 
-I explained to my patient, mat to. ‘his ne- 
phew, aisensible young man who accompanied. 
him; the nature of the diseases with which his. 
eyes were affected; and proposed the removal 
of the cataract:in the, right eye, though my; 
hopes of success were not sanguine., How- 
ever, as a failure in my attempt to restore the 
sight would not make his, condition to be 
_ worse, my patient consented to the operation. 
The great difficulty in fis case was, to 
know when the, ‘point of my needle ,,was_ 
brought into a proper place. for, depressing the 
cataract, as. l could not see! the instrument 
through the pupil. T he shortness of amy, 
needle 


oes ge ee 
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needle greatly assisted me in this dilemma. 
When I had introduced it as far as L judged 
- proper, I brought forwards its point towards 
the pupil;~and observing that in this motion 


CHAP. 
Rie ie 
Case 13. 


the cataract was made to advance, and dilate 


the pupil, I was certain that the instrument 


_was then pressing upon the posterior part of - 


the crystalline, in which its point might now 
probably be entangled: I therefore turned 
the point backwards, and had the pleasure to 
see the cataract carried away by it. ‘The ca- 
taract disappearing as I depressed the point of 
_my needle, I turned the point backwards to- 
wards the outer canthus of the eye ; and then 
withdrew the needle in a direction parallel to 
the axis-of the pupil. : iy 
~ Mr. Champley bad very little uneasiness 
after the operation; but was anxious to return 
home, as he apprehended he had received no 
benefit from the operation. I could not _pre- 
vail upon him to stay longer than a week at 
Leeds. Before his return, I procured some 


cataract spectacles; and requested him to 
make a trial of their use. He was surprized. 


to find, that by the assistance of a pair mode- 
rately convex, he could distinguish the faces 
of the persons in his room, and describe their 
dress. . He could also distinguish capital 

iL 4 letters 


44 
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. letters in the title page of a small dictionary, 


aw which lay upon the table. — He discerned the . 


" small figures in a paper with which the room 


was hung, but mistook a. little the colour of © 


the ground of the paper. In several trials 


~ which I made, J found that he could distin- 


guish figures better than colours. 
T have not yet made a sufficient trial of 


Professor Scarpa’s method of depressing the 
cataract, toenable me to judge of its superi- 


ority to that method which I have been in the 
habit of using: nor can J, from my own i 


_ knowledge, appreciate the comparative merits 


of extraction and depression. But I sincerely — 
wish, that that mode of operating may prevail, 
which is most beneficial to the afflicted, 
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CHAP. V, 
aiggh On the STRANGULATED Herta, 4 


_ THE Strangulated Hernia is a frequent sata 
disease, and one which requires great and ww 
speedy attention. Persons afflicted with rup- . 
tures are numerous. ‘he prolapsed parts are 
often in a painful and irreducible state for a 
few hours, and then retire without. any bad 
consequences. On this account, patients often 
permit them to remain in this state much too 
long, without calling m proper assistance. 
. When a medical person is consulted, the 
diseae is sometimes concealed, either from 
modesty, or from the pain being less in the 
rupture than in other parts of the abdomen, 
which is sometimes the case; the patient hav- 
ing no apprehension that pain at the navel or 
stomach, with frequent vomiting, can be 
caused by a small swelling in the groin. . This 
concealment happens the most frequently in 
the female sex, and is sometimes carried to an 
extreme; so that I have more than once 
known the patient deny the existence of the 
disease. On this account I have made it a 

rule 
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rule for many years, always to examine those 


parts of the abdomen which are the usual — 


seat of a hernia, whenever Tam. called to a 
patient labouring under the Zeus. For want — 
of this precaution, the strangulated ‘hernia 
may prove fatal, by being mistaken for a sim- 
ple ileus. Such mistakes’ I have known to 
happen. Indeed, in the femoral hernia the 
tumour Is sometimes so small, and free from : 
external inflammation, or tension of the inte- 
guments, that there is danger lest the surgeon; 
without a careful inquiry imto all cireum- in 
stances, should mistake the rupture for an 
enlarged inguinal gland me . i ie 
When the nature of the coup is teaity 


ascertained, the danger is often inereased by 


continuing too long the use of those means, 
which are designed to procure a redaction of 


the strangulated intestine. ‘The complaint is 
‘sometimes, indeed, so rapid in its progress, 


that the patient is scarcely alarmed with his _ 
danger before the disease 1s irremediable. 
But, inal cases, it is of great consequence to 
make choice of such means, for producing ad 

* Mr. Else feed a portion of intestine steadied 
in the groin, behind an enlarged gland, ina patient who 


died the third day of the Neanulenore 
Med. Obs. & Ing. vol. iv. p. 35505 


red iGaee 
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reduction, ‘as will take effect ina short time; CHAP. 
or will soon determine that reduction is im- es 
practicable. A strangulated hernia often re- | 
tires spontaneously, or with the. slightest 
- assistance; and sometimes after the disease 
has’ continued: many days: but if we suffer 
our expectation to be raised much by such 
favourable events, we shall often bring on that 
fatal termination which might otherwise have 
been prevented. 

No mode of treatment has hitherto been 
discovered, which will certainly procure a re- 
‘duction of the strangulated hernia, without 
having recourse to the knife. Writers on this 
disease seem to have considered the treatment 
which they have recommended, as appropri- 
ated to all subjects labouring under the com- 
plaint; yet some difference, I think, ought to 
be made in our manner of treating a patient 
who is seized with this disease in the full - 
vigour of life, and one debilitated by previous 
illness, or of a very feeble constitution. | 

‘The principal means advised previously to 
| the operation are, bleeding, purgative medi- 
cines, purging clysters, opiates, the warm- 
bath, the cold-bath, the application of cloths 
dipped in cold water, solutions of crude ‘sal 
ammoniac, ice, ether evaporated on the part, 

\ and 
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and the injection of tobacco in fume or:de» — 
- coction; to which must be added the attempts 


to replace the strangulated part in a posture 
favourable to reduction. Authors have given 
us instances of the success of all these means. 


I have seen most of them succeed. I have 


seen them all fail. I have seen the strangu- 
lated parts retire without the use of any 
means, and even after the strangulation had 
continued many days. ‘The recital, therefore, 
of single cases, in which success was obtained 
by this or that method (though not useless), 
does not much advance.our knowledge, We — 
want to’ know the comparative merit of each — 
method: and this it is difficult to obtain. J, 
will give the result of my pi arte on _ 
of these methods. ie 
Bleeding. ‘Yhe strangulated hernia hdl 
been usually considered, till of late, as an in- 


flammatory disease, and the use of the lancet 


has been almost universally adopted. Mr. 
Pott, who wrote much from his own. expes 
rience, says, ‘* Perhaps there is no disease 
‘affecting the human body in which: bleed- 
“ing is found more eminently and immedi+ 
“ ately serviceable than in this, and which, 
“therefore, if there are no particular cireums 


“* cumstances in the constitution: prohibiting 


$6 j 
r it, 
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“ it; ought never to be omitted.” Pott’s 
works, vol. il. p. 68, octavo edition. 7 

Mr. Benjamin Bell gives the same advice. 
« Blood letting is here a principal remedy. 
“In no disease is it either more indicated 
4“ from appearances, or affords more relief in 
reality.” Surgery, vol. 1. p. 275. 

On the contrary, Mr. Wilmer of Coventry, 
who has published some valuable observations 
on, strangulated hernia, is of opinion, that 
“* in these cases, the death of the patient can 
“ only be explained by the inverted peristaltic 
motion immediately lessening the powers of 
_ “ life,” and thinks ‘ that. large and repeated 
*‘ bleedings must increase the debility; and 
“do much mischief.” Obs. on Hernia, p. 39% 
He thinks that bleeding “ is extremely 
‘unfavourable to the. patient’s recovery,” 
should the operation for reducing the hernia 
be afterwards performed ; and after declaring, 
that “ most of the patients who are brought 
“ into pubhe hospitals die after this opera= 
“ tion, he seems to attribute this want of, 
success to their having been bled copiously. 
Ib. p. 45. 

Mr. Alanson of Liverpool coincides with 
Mr. Wilmer in his opinion of the inutility of 
bleeding -in this disease. He. tells us, that 


bleeding 
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, bleeding ad deliquium had ‘been the constant 
practice at Liverpool, and adds, “* As soomas 
‘6 the deliquium happened, the taxis was tried 


- “ during that stage; but I never saw this me* 


“thod successful, nor do I think bleeding 


“ ever of the smallest service in i ale 
* reduction.” Ib. p. 44. | edhe 

- Amidst this. contrariety of opinions, ‘what | 
pail must the young practitioner pursue? F 
entertain a favourable idea of all these: aue 
thors; yet it.is'impossible that L should think — 


them all:to be right in these: disoorddntlgen® ° 


timents.., If I may be allowed»to judge’ from 


i F ‘ Ten fe:ooa™ 2a oe 
my own experience, | must: conclude,: that 


this matter has been carried to an extren e 
on both. sides. ~L have seen some” Cases! in 
which. bleeding has beén clearly usefal. °'F 
have seen others in which I) judged it tobe 
highly improper.) I will relate’an instancéor | 


~ two on both. sides the question, from which 
the reader sigh better wie salerees ish mean- 


lng. 4. BA | bit LOC: otic. 


a 
é > 
yet now,” 


CASE Le) siaelalog 


, aZe Iie 


se 24th, 1766. I visited, in the even- 
g, William Prattof Bramley, a stout young 
a, whom I found labouring under a'stran- 
gulated hernia. ‘The: oranipulation shad sub+ 
pad | sisted 
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~ sisted about seven hours; during which time 
he had drunk about halfia pint of gin, diluted 
with water, apprehending his complaint to be 
the colic: He vomited frequently, and had 
a full, strong, and frequent pulse. He could 
scarcely suffer me to’ handle the tumour, 
though there was no external appearance of 
inflammation. ) There was no tension of the 
abdomen: I openedia veitvin each arm; and 
took away, in a speedy inanner, : betwixt 
twenty and twenty-four ounces of biood, while 
he satvupright in) bed! » He felt himself im- 
mediately relieved; and when I examined the 
groin, after tying up his arms, the hernia had 
retired. 


CASE 2. 


» Nov» 13th; 1775. William Renton, porter 


to the General Infirmary at Leeds, arose. 
about two in the morning, to assist the chim- 
_ ney-sweepers; but became so ill with pain at 
his stomach, and sickness, that he was obliged 
to goto bed again ‘at five. He continued all 
day to complain of much uneasiness at his 
stomach ; and vomited up every thing that 
~ he took. I happened to be at the Infirmary 
3 in the evening, and visited him. The late Dr: 


Crowther had prescribed for hima solution of — 


Epsom 
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Epsom. salt, but it was constantly rejected: 
Knowing that. he was-subject to a hernia, I 
inquired if it was now prolapsed. . He seemed 
at first not to have thought about it; but 
upon my examination, he acknowledged that 
it had been down all the day, though he had 


no pain in the tumour. I ordered him to sit 


up in bed, while: about a pint of blood was | 


drawn by opening a vein in each arm.at the 


_ same time. He became sick before the evas — 


cuation was finished, but had no deliquium: 
Immediately after the bleeding; I placed him 
in a horizontal position, and tried, to reduce 
the intestine, which now went up very readily; | 
though I had before the bleeding a 
the reduction in vain. 

T relate these cases to shew, that there are 


circumstances: in which bleeding may be of 


use; but Edo not mean to impress upon the 


reader an-idea, that a like happy termination 
will cenerally attend this evacuation. I know 
it will not. My own vxperience leads me to 
concur so far. with Mr. Wilmer and. Mr. Alan« 
son, as to declare, that bleeding has generally . 
failed to procure, a reduction ef the: strangu- 


lated intestine; though I am. persuaded, that 


in many cases it may be used with advantage. 
I cannot, however, agree with Mr, Wilmer in 
: thinking, 
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thinking, that it generally renders the subse- 
quent operation more dangerous. ‘The fol- 
_ Jowing observations induce me to differ from 
this opinion. 

~Whien the operation provés unsuccessful, 
without gangrene of the prolapsed part, the 
patient almost always dies with symptoms of 


the ileus ; and this disease (which is an inflam- 


matory affection of the intestines) generally 
succeecis the operation in some degree, if the 
patient recovers with difficulty. Though I 
consider proper purgatives as of greater effi- 
cacy than bleeding in the cure of this disease; 
yet I cannot suppose that it is ever brought 
on by previous bleeding. 

Again, in all the cases which I have seen, 
where the operation has not succeeded, and 
where I have had an opportunity of examin- 
ing the body after death, I have found signs 
of inflammation in the intestines, or omentum, 
or both. I have found inflammatory, and 
even gangrenous affections, at a considerable 
distance from the part which had been pro- 
_ lapsed. Warner and Le Dran have observed 
the same appearances. The former, in dis- 
secting the body of a patient who died on the 
20th day afier. the operation, found “ the 
**iptestines in general greatly inflamed, the 
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‘¢ ileum mortified in many places, and several, 
abscesses formed in the mesentery.” Cases. 
in Surgery, ed. 3, p. 197. ‘Fhe latter says, 
« T have often seen this whole canal inflamed, 
‘and marked in several places with gangre- 
“ nous spots.” Gataker’s Translation of Le 
Dran’s Operations, p. 80. 


Purgative Medicines. My experience leads - 


me to condemn, almost universally, the use of 
purgatives taken by the mouth, while an 
intestine remains firmly strangulated. In the 
entero-epiplocele, when the intestine has re- 
tired, and the omentum remains strangulated ; 


or in a simple strangulation of the omentum, 


where the intestine has not been prolapsed ; 
purgatives are of great utility. So likewise 
in very large and old herniz, where there is 
reason to doubt, whether the disease 1s not to 
be considered as a morbid affection of the 


intestinal canal, rather than the effect of — 


strangulation, purgatives may be as useful as 


in the simple ileus without hernia. While the 
intestine remains firmly strangulated, they 


usually increase the vomiting, and add to the 


distress: of the patient. If they are to. be 
tried at any time with hope of success, the 
trial would appear to have the greatest advan- 


tage when the vomiting has been removed by 


means 


\ . 


a 
if 
+1 


. 
; 
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means of an opiate; yet I have repeatedly 
_ given them in vain during such an interval of 
relief. I once had an opportunity of trying 
their effect under the most favourable circum- 
stances, while the strangulation remained un- 
abated. 


| CASE 3, 
John Handley, aged forty-five years, who 


had a small irreducible Epiplocele, by making 
some considerable exertions in lifting a table, 
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caused a sudden increase of the tumour, which 


was followed by the usual symptoms of stran- 
gulation. His pulse was betwixt seventy and 
eighty. He was directed to take immediately 
a dose of ol. ricini, and afterwards to take 
magnes. alb. 3ss every two hours, drinking a 
table spoonful of lemon juice after each dose. 
Cloths dipped in cold water were applied to 
the tumour. These means afforded no relief. 
Neither of the medicines would rest upon his 
stomach. On the second day of the strangu- 
lation he was put .twice into a warm bath; 
and had two clysters injected, made with a 


decoction of a drachm of tobacco boiled in a_ 


pint of water for ten minutes. Both the 
clysters caused great sickness, but did not 
oe ie produce 
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produce a return of the hernia. At bed time 


he took fifty drops of tinct. opil. 


The opiate procured a comfortable night, 
and the vomiting ceased for forty-eight hours, 
during which time he took nine table spoon- 
fuls of castor oil, and half a drachm of the 


extract. coloc. comp.; all which medicines 


were retained upon-his stomach. Purging 
clysters were also frequently injected, during 
this interval of two days ; and the use of the 
warm bath was repeated. 

At the end of the fourth day, from the 
commencement of the strangulation, the vo- 
miting returned, and continued all the night. 
I was called to visit him at six in the morning, 


and found him vomiting frequently, having © 


the hiccough, with tension of the abdomen, 


which had not subsisted before. His pulse 


was now small and frequent: 
I immediately performed the operation, and 


found a portion of omentum in the hernial 


sac, inveloping a small portion of intestine, 
which was of a dark brown colour.. The her- 
nia was of the femoral kind. It was with 
great difficulty that I could introduce the tip 
of my fore-finger within the neck of the her- 


_ nial sac, so ag to enable me to divide the part, 


u 3 which. 
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which caused the stricture, with safety. Part 
of the omentum adhered to the hernial sac, 
~ which was thickened where the adhesion took 
place. I cut off the diseased part of the sac, 
with the omentum adhering to it. Such part 
of the omentum as appeared to be quite sound 
_ was reduced; ‘but the greater part of it was 
left in the wound. A small plug of lint was 
introduced into the orifice. 

No medicine was given to him, as so much 
of the castor oil had staid with him. He had 
SIX copious stools, and three smaller ones, in 
_ the course of the first twenty-four hours. He 
found great relief from the operation. In the 
evening le was perfectly easy, and told me, 
that he had had a rare day. The small plug 
of lint came away, and the diseased part.of 
the omentum was cast off, on the seventh day 
after the operation. He recovered very well. 

Purgative Clysters. I cannot say that I 
have seen one case in which clysters, either 
made with purgative ingredients, or simply 
laxative, as of broth, or water gruel with oil, 
have produced a return of a strangulated 
hernia. Such injections will empty the larger 
intestines; but they have seemed to me to do 
no more. It is common for a natural evacu- 
13 » ation 
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ation to be the immediate consequence of 
strangulation. 

Warm Bath. Many instances are upon 
record of ihe good effect of warm bathing in 
procuring the reduction of a strangulated 
hernia. I have often seen it useful; but I 
have also often seen it fail of success. When- 
ever it is used in this disease, the patient 
should be placed, if possible, in a horizontal 


_ position. Gentle efforts with the band to re-- 


duce the prolapsed part are perhaps attended 


with less danger, and with greater prospect of 


Case 4. 


success, while the patient lies in the bath, © 
than in any other position. ‘he free use of 
opiates coincides with that of warm: bathing, 
and, under some circumstances, these means 
deserve .to be tried in conjunction, as was 
done in the following case. 4 


\ 


CASE 4. 


February 2d, 1771, I was desired in the 
evening to yisit a poor woman, who lived 
about a mile from Leeds, on account of a 
vomiting, which had afflicted her all the day, 
attended with violent pain in the abdomen. 
Upon examination I found that she hada 
strangulated femoral hernia. Her pulse was 

i) be | not. 


~ 
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not very frequent. ‘The abdomen was painful 
when compressed, but was not much inflated. 
She informed me, that she had been subject 
to’ the rupture for several years, which had 
been repeatedly strangulated for a short time. 
She was now violently affected with the cramp. 
Her fingers were almost continually rigid. 
She had pain in the abdomen, which seemed 
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to arise from spasm, and not from the hernia; 


for it seized her by paroxysms, during which 


she cried out, and could net bear to lie upon | 


her back. In short, almost all the external 
muscles, except those of the face, were affected 
with spasm. ‘here was reason to believe that 
this disorder arose from inanition, as she had 


given suck to a child for two years, and pro- 


bably had not always enjoyed a plentiful 


table. She had of late been often troubled 


with the cramp. 
Under these circumstances I thddeht that 


opium and the warm bath would afford the 


most suitable means for promoting the return 


of the hernia. I ordered a warm bath to 


be prepared immediately; and directed four 


draughts, one containing tinct. thebaic. g xx. 


and the other three gt xv. each: of these she 


I 4 . | clyster 


"was to take one every two hours. But pre- 
viously, to the use of these means a purging 
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* was injected, as she had had no evaw 
cuation in the course of the day. She took 
the draught with t. theb. g‘’ xx. as soon as 
she came out of the bath, but could not retain 
it upon her stomach; at least, she had retch- 
ings after taking it. ‘The other draughts 
were not rejected; she be¢ame composed, the 


vomiting ceased, and in the course of the 


night the hernia retired. 

Opiates, I have seen several cases in which 
opiates given freely (in athletic persons after 
bleeding) have procured a reduction of a stran- 
gulated hernia. I have also received accounts 
of success by the same means from some of 
my medical correspondents; but I cannot | 
say that this remedy is generally successful, 
One circumstance relative to the use of this 
medicine deserves to be noted, viz. that it will 
often remove for a time the pain and vomiting, 


: usually attendant upon a strangulation, even 


where it proves ultimately inefficacious. I have 
already related one instance in which the vo-_ 
miting and pain were suspended during forty- | 
eight hours, so that the patient lay easy, and — 
retained upon his stomach every thing that he 
took, though the strangulation conte f 
have seen other instances of persons remaining 
easy, and free from vomiting, for twenty-four 
hours, 
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hours, after taking fifty drops of tinctura CHAP. | 
opi: On this account opium is a valuable wa. 


remedy, when the patient is so situated, that 
it is necessary to remove him to a considerable 
distance before the operation can be ‘perform- 
ed. Opiates should be given in large doses, 
when it is intended to try their effect for 
procuring reduction ; and whenever the symp- 
toms of strangulation return, after having been 
removed by the use of opiates, the operation 
should be performed without further delay. 
Cold stupes, and cold bath. Mr. Wilmer 
has recommended the former of these means 
so strongly, that they are now frequently, if 
not generally, used as the principal remedy for 
procuring reduction. ‘They had been men- 
tioned by former authors*, and I had directed 
them, before Mr. Wilmer published on the 
subject. I have used them very frequently, 
sometimes with evidentadvantage; but oftener, 
Iam sorry to say, without success. I have no 
objection to this remedy, as ] am not con- 


scious: that I eyer saw it do harm: but rela- 


tions of its success, after a long continued use, 
should be heard with some caution; as there 
-is-danger of deferring the operation, through 


the continued use of this remedy, till the life 


* Medical Essays (of Edinburgh) vel, v. 232. 
: | of 


) 
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. of the patient fhall be lost by the delay. It 
would be a more valuable remedy, could we 
determine the length of time necessary fora — 
- sufficient trial of its efficacy, in any particular 
ease; that we might on the one hand avoid a 
needless operation, and on the other guard 
against a fatal delay. I once succeeded in 
procuring reduction by other means, after the 
cold stupes had-been applied during the whole 
night, and a great part of the succeeding Ne 

niin shall hereafter relate*. 

Ihave seen a single immersion in cold water 
cause a spontaneous ascent of a strangulated 
intestine; but this method has also failed of | 
success. I have twice tried the dashing of cold 
water upon. the abdomen and thighs, while 
the patient stood uncovered; but without 
success. | ; ry 

‘Injections of Tobacco. This T consider as 
one of the most efficacious remedies in thé 
strangulated hernia, previously to the opera-— 
tion; yet truth will not permit me to say, 
that it is even generally successful. I have, 
however, seen it succeed when other means . 
have failed, as in’ the following instances. 


* Case 6. p.124, 
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| CASE 5. 


November 29, 1779, as I was passing 
through Rothwell, a village near Leeds, I was 
desired by a poor woman to visit her son, a boy 
of thirteen years, who had lain about forty- 
eight hours ill with astrangulated scrotal her- 
nia. He vomited every thing which he drank ; 
and had much pain in the belly, which, how- 
ever, was not greatly inflated. His pulse was 
at ninety-four, and rather tense. ‘The tumour 
would not bear handling without exciting 
much pain; but the integuments retained their 
natural colour. I placed him in an upright 
"posture, while I took about six ounces of blood. 
from him; and that the evacuation might be 
the more speedy, | opened a vein in eacharm. | 
He complained of sickness, but did not faint. 
‘Lhe hernia still remaining, I suspended him 
by the lower extremities over the shoulders of 
an assistant, and attempted the reduction in 
this position, applying to the tumour at the 
same time cloths dipped in cold water. This 
method also failed of success. I then placed 
him in bed, and continued the application of 
_ the cold wet cloths till the lower part of the 
tumour felt cold. The hernia was not reduced 
by any of these means. J then injected a 

clyster 
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clyster, made by boiling for a short time half 
a quarter of an ounce of tobacco in half a 
pint of water. The clyster had not been 
injected ten minutes before the boy began to 
complain of being very sick, and had some 
retching. J now attempted again to reduce 
the hernia, and succeeded with great ease. 


CASE 6; 


In the summer 1782, Samuel Edge, aged 
forty years, was admitted an in-patient of the 
General Infirmary at Leeds, on account of an 
ascites and universal anasarca. He had been 
afflicted with an asthma many years, but the 
dropsy had not come on till the preceding 
winter. First one, and then the other, of his 
legs began to swell, Afterwards his abdomen 
became enlarged. In the absence of his phy- 


sician I directed him to take three grains of | 


powdered squill, mixed with a little pulv. e. 
tragac. c., three or four times a day, as his 
stomach would bear it. The medicine agreed 
with him, and the dose was increased till he 
took eight grains of the squill five or six times 
a day. He continued to take it in this dose 
about sixteen days, excepting two, on which 
the dose was diminished on account of 


‘its proving too laxative. ‘The diuretic effect 


was. 
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was considerable, and both the ascites and 
anasarca were completely removed. 

This poor man was subject to a hernia, 


whieh by his cough was rendered very trou- 


blesome. Before he was dismissed from the 
Infirmary, the hernia became strangulated ; in 


which state it had been two days, before | was 


informed of the complaint. He complained 
of pain in the abdomen; and hada vomiting. 
‘The house apothecary, not being informed, as 
I should suppose, of the hernia, had given him 
a gentle emetic, and afterwards a laxative 
medicine. As he had had some evacuation by 
stool on the day on which I first saw him, 
though the hernia could not be reduced by 
gentle pressure, I only directed an opiate, 
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small doses of cathartic salt, and the applica- 


tion of cold water to the tumour. 

_ The next day I found him worse. ‘The ca- 
thartic salt had been rejected. He had taken 
_ three grains of opium, and had applied cloths 
dipped in cold water during the whole of the 
night, and part of twodays. ‘Though a large 
evacuation of blood was undoubtedly forbid- 
den by the previous weakness of this patient, 
yet I ventured to take about six ounces from 
his arm *; and then injected a clyster of the 


* In a similar case, I should now omit the bleeding. 


decoction 
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- decoction of tobacco, made by boiling a 


drachm of the cut leaves for ten minutes in a 
pint of water*. Within fifteen minutes after 
this clyster was given, he informed me that he 
felt a sudden degree of ease in his belly. I 
immediately attempted to reduce thes intestine, 
and it receded with ease. | 
A truss was iminediately applied, and the ! 
man had no more complaint. : 
I have frequently injected the fume of to- 
bacco in the strangulated hernia, but am in- 
clined to prefer the decoction : both on account 
of its more powerful and speedy effect; and 
also, as being more conveniently administered. 
I wish I could say, that this has not often 
failed, like every other means which I have 
tried. I think, however, [ may venture to 
say, that no method has succeeded so often ; 
and that I have scarcely ever seen any other 
remedy succeed without the operation, when 


this had failed of procuring an evident dimi-’ 


nution, at least, of the tumour. One thing 
must be allowed in favour of this remedy ; 
that it discovers in a shorter time than any , 
other, whether there is a . probability of ob 


* Wherever a clyster of the decoction of. tobacco | is 
mentioned in these observations, 1t must be ‘understood ! 
to be made after this formula, unless otherwise specified. 


taining 
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taining a reduction of the hernia without the 
eperation. I have usually thought one trial 
of this remedy to be sufficient; but have 
scarcely ever directed more than one repeti- 
tion. When this has failed of success, the 
operation has discovered such. a state of the 
strangulated parts, as to satisfy me, that no 
hope of advantage remained from a longer 
delay. 

It must not, however, be forgctten, that 
this remedy is attended with some danger on 
account of its highly debilitating effect. Mr. 
Cooper relates a case in which it proved fatal 
to the patient. (Part 1.p.24) The violent 


vomiting, which it often produces, cannot be 


considered as. altogether harmless. ~The 


strangulated and inflamed intestine: may, in 


some cases, receive more injury from this ef- 
fect, than benefit from the relaxing pow ers of 
the remedy. 
I have taken no nctice of poultices, or par-. 

tial warm fomentations. ‘he efficacy of these 
- means seems almost universally to be doubted, 
if not denied, by those who have had much ex- 
perience in the treatment of this complaint. 


Case 6, 


The selection of the various remedies above- - 


mentioned must be left to the judgment of the 


practitioner: who should be guided, in some 


measure, 
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- measure, by the different circumstances of 
each case. But I can scarcely press in too 
strong terms the necessity of an early recourse 
to the operation, as the most effectual method 
of preserving life in this dangerous diseases 
If Mr. Pott’s opinion be true, that the opera- 
tion, when performed in a proper-manner, 
and in due time, does not prove the cause of 
death oftener than perhaps once in fifty times; 
it would undoubtedly preserve the lives of 
many, to perform it almost as soon as the 
disease commenced, without increasing the 
danger by spending much time in the use of 
means, which cannot be depended upon for-a 
curs. ; i 
I have twice seen this disease prove fatal in 
about twenty-four hours*. In such cases it 
is 
* In one of these cases I made use of no means, as I _ 
did not see tle patient till about half an hour before his 
death. In the other case, the patient, though a young 
man, died immediately after the operation. But this 


was acomplicated case. On the preceding day the her- 
nia had received a blow from a shovel, which produced 


the strangulation, and an inflamed state of the parts. 


His pulse was very frequent. Twelve ounces of blood 
were taken from his arm, A tobacco-clyster was in- 
jected; and cold stupes were applied to the tumour, 
which was in a very tense state. But he sunk rapidly. 


He was restless, and rather aghrions during the opera- 
tion,. 
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js evident there is little time for delay. Ae bare CHAP. 


_ geon, who. 1s competent to perform the Ope- 
ration, is not perhaps consulted till the intes- 
tine is on the point of being mortified; or is 
actually in a state of mortification. | The di- 
lemma into which he is then cast is painful 
indeed. But when the fullest opportunity is 
afforded him of using the best mode of treat- 
ment, | am satisfied that his success will be 
the greatest when the operation is not long 
delayed. This, at least, has been my own 
experience. When I first entered upon the 
profession of surgery, in the year 1759, the 
operation for the strangulated hernia had not 
been performed by any of the surgeons im 
lueeds. My seniors in the profession were 


very kind in affording me their assistance, or 


calling me into consultation when such cases 
occurred: but we considered the operation 
as the last resource; and as improper until 
the danger appeared imminent. By this di- 
latory mode of practice I lost three patients in 
five upon whom the operation was performed. 
Having more experience of the urgency of the 

disease, 


tion; which was performed as the only means which 
then afforded the least hope of preserving | bis life; but 
he expired, as soon as it was finished, in the act of 
es: 

Ik 


ag 
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“CHAP. disease, I made it my custom, when éalliode to. 
a.patient who had laboured two or three days) 
under the disease, to, wait only about» two: 


Via 


NN -Re/ 
Case 6. 


hours ;, that I might try the effect of bleeding» 


(if this evacuation was not forbidden by some: 


peculiar circumstances of the case) and the 


tobacco-clyster. In this mode of practice if 
lost about. two patients in nine upon. whom af 


operated... ‘This comparison 1s drawn from: 


cases nearly similar; leaving out of the ac-! 
count those cases in which a gangrene of the 


intestine had taken place. 


f 


.L have now, at the time of writing this, per- 
formed the operation forty times *; and have’ 
ofgen had ‘occasion to lament that:I had pers 
formed it too late, but never that I had. per- 
formed it, too soon}... ‘There are:some eases” 


so urgent, that it is not advisable to» lose any 


* Since the beginning of the year 1704, my son, who . 
“is now my partner in business, has sometimes performed 


the operation in .my private practice. 


These cases are 


- not reckoned in the number here specified. 


+ If any exception to this declaration ever cacti in, 
my practice, tt was in the case related in the note, p. 128. 


The effect) of the tobacco-elyster had? nétintirely-sab- _ 


sided when I performed the operation : 


and | am now of 


opinion, that, however urgent the case may be, the ope~ 
ration ought not to be performed during the sickness and 
Janguor which ere follow the Hib. of a dédvetion 


of tobacco. 


bias * 
~~ time 


a 
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time in the trial of means to produce a reduc- 
tion. The delay of a few hours may cut off 

all hope of success, when a speedy operation 
| might have saved the life of the patient. 

I am persuaded, that much harm has been 
done by long continued efforts to replace the 
strangulated intestine, especially when it is in 
‘a painful state. ‘The patient, who has been 
accustomed to reduce his own hernia, will 
perform the operation of the taxis with the 
greatest safety. If he fails, the surgeon should 
be cautious of doing much. Suspension over 


CHAP: 


V. 
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the shoulders of an assistant or two has been | 


thought to favour the reduction considerably. 
I have tried it often; but having found it in 
efficacious, 1 have now for many years laid’ it 
aside. : 
Sometimes the hernia retires spontaneously, ) 
or with the slightest efforts, if the patient is in 
a horizontal posture; but the expectation of 
such a favourable event, should not lead us to 
increase the danger by a delay of the operation. 
When a surgeon attempts to reduce.a 
strangulated hernia, he should bear in mind 
the anatomy of the parts through which it has 
descended ; as the proper methods of reducing 
the inguinal and femoral hernia differ essen- 
tially from each other. : 
K 2 Before 


} 
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Before I proceed to point out this difference, 
and describe the operation necessary for re-" 
moving the stricture which causes the’ stran= 
culation, I shall premise a short description of 


the parts more immediately concerned in both 


species of hernia; referring the anatomical 
student for a more minute description of those 
parts to the elaborate and most valuable work 
of Mr. Astley Cooper, observing at the same 
time, that no description or drawings; how- 


ever excellent, cat! supersede the necessity of — 


a personal examination of the\ parts. by dis- 
section. 


Inguinal Hernia. '- 


The spermatic vessels in the male, and the 


round ligaments of the uterus in the female, 


pass out of the abdomen through a thin fascia 
which lies behind tlre transversalis muscle, and 
which was first discovered and described ay 
Mr. Astley Cooper. The aperture in this 
fascia, through which these vessels pass, is si- 
tuated about the mid-way betwixt the supe- 
rior spine of the iliam and symphysis of the 
pubis. The lower edges of the obliquus in- 
ternus and transversalis muscles pass ACrOss, | 
and close to the upper part of, this aperture; and 
the epigastric artery and vein run along its inner 


a 
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side *.. From this superior and internal ab- 
dominal ring, the spermatic vessels, or round 
. ligaments, pass obliquely downwards and for- 


CHAP. 


Sad 
Inguinal 


Hernia. 


wards, in'a canal called the inguinal canal, to | 


the lower and external abdominal ring. ‘This 


canal is formed by the aponeurosis of the ex- 


_ternal oblique muscle, which at the lower ring 
divides into two columns. ‘The lower column, 


which is a continuation of Poupart’s ligament, | 


is fixed into the tubercle of the os pubis, while 
the upper one is attached to the front of that 
bone +-. y 4 
When a hernia protrudes into, or through, 
the inguinal canal, in a male subject, it passes 
before the spermatic vessels : and when it has 
descended below the external abdominal ring’, 
it is covered by the cremaster muscle, and by 


the superficial fascia which descends from the | 


aponeurosis of the external oblique. 


This course of the-inguinal hernia, points 


out the direction in which our attempts should 
be made for its reduction. The best method 
of performing the taais which I have tried, is 
that of gently compressing the neck of the 
hernial sac, that its bulk may be diminished 
where the stricture is the greatest ; and then 
pressing the diminished part towards the abs 


* See Plate 7. “+ See Plate ee 
K 3 ~domen. 
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donien: The patient should lie on the side 
opposite to that affected by the hernia; the 
abdominal muscies being relaxed by bending 
forwards; and the thigh brought to a right 
angle with the trunk. | 

‘The most convenient position in which the 
patient can be placed during the operation, is 
that of lying upon a-bed of a suitable height, 
the shoulders and pelvis a little elevated, and 
the thigh of the affected side raised by placing . 
the foot upon a low stool or chair. 

The following case will point out both the 
peculiar symptoms of the disease, and the 
manner of operating, when the hermia remains 
within the inguinal canal, 


CASE.7,. 


Monday, June 26th 1809, I was called 
in the forenoon, to visit Mrs. Wilkinson of 
Hinslet, whom I found labouring under a 


strangulated hernia on the left side. 


. On Saturday evening, the 24th, without any — 
previous great exertion, she was seized with 


pain at the lower part of the abdomen, at-. — 


tended with vomiting. Soon after the com- | 
mencement of this attack, she became sensible 
of a swelling just above the left gro, which 
she was sure had never existed before. The — 
‘Bi oa -yomiting 
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vomiting continued to harass her frequently, 


attended sometimes with hiccough, for about 


forty hours before L saw her. She had a stool 
‘soon after the attack began, but ‘afterwards 
had no evacuation. She had taken ‘several 
doses of a solution of magnesia vitriolata joined 
with tinct. opii, and injections had been used 
without effect. | 

I found the abdomen ma painful state, and 
somewhat tumitied, but not tense. Frequent 
hiecough. Pulse 76. 

The tamour was horizontally oblong, and 
at some distance from the symphysis pubis. 
It greatly resembled a femoral hernia, except 
in being situated above, instead of below, 
| Poupart’s s ligament. 

At twelve o’elock, eight ounces of Biééd 
were drawn from the arm; 3a clyster made with 
decoction of tobacco was injected; and cloths 
dipped in cold water were frequently applied. 
‘During the sickness produced by the clyster, 
I attempted to reduce the hernia, but in vain, 
At two o'clock, when the effects of the enema 
had ceased, I performed the operation. 


cH. AP, 


a 
Case 7. 


I divided the integuments obliquely across. 


the middle of the tumour, carrying the inci- 
sion downwards and inwards. The superficial 
“fascia was merely a thin layer of cellular 
K 4 membr ane. 


a 
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membrane. After making an opening into. 
the inguinal canal, I introduced a director, and 
divided the aponeurosis of the external oblique 
muscle in a direction parallel to Poupart’s liga- 


ment, extending the incision a little beyond 


_the hernial sac on each side, leaving the infe- 


. rior abdominal ring untouched. ‘The hernial 


‘sac contained in its substance some layers of 


adipose membrane. . 1 opened, the sac in its 
middle part, where no adeps appeared, by 
cutting horizontally what I had raised with 
the dissecting forceps. Some serous fluid 
issued out on puncturing the sac, in which was 


contained a portion of the ileon, about the 
size of a walnut; but no omentum. The 


intestine was of a good colour, and extended 
upwards, a little beyond the internal abdominal 
ring, in which the stricture was formed, This 
was so close, that [ could not introduce. the 
tip of my-fore-finger into it; and, was, there- 
fore, obliged to make use of a director, I _ 
pressed this closely against the upper edge of 
the aperture, while an assistant, on each side 
held down the intestine. Iintroduced the button — 


of the bubonocele knife just beyond the edge 


of the stricture, and then elevating its handle, 
I made. a slight division of the part upwards 
and outwards, not exceeding 1-8th of an inch 

: | Es oe ae 
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in extent. This small opening enabled’ me CHAP, 
to reduce the intestine with ease.- An unusual wns 
quantity of serous fluid issued out of the ab- Onn ” 
domen, and continued to flow. even after I 

had made four stitches of the interrupted. 
suture through the integuments. _ 

‘The patient expressed great pleasure at the 
relief which she had obtained, and told her 
surrounding friends, that the pain of the 
operation fell far short of her expectation. » 

A cathartic clyster was injected, and ol. Ri- 
cini 3ss was given in the afternoon. 27th. As 
she had had no stool, and the abdomen was 
not easy, the same dose of ol. Ricini was 
ordered to be given every two or three hours, 
and a'mild clyster to be injected every four 
hours, till stools should be procured... In the ~ 
evening she had several loose evacuations, yet. 
was not fully relieved. On the, contrary, 
symptoms of inflammatory affection of the 
intestines continued for. several days, during. 
which she was again bled in the arm, leeches 
and a blistering plaster were applied to the 
abdomen, clysters were injected, and mild 
laxatives of various kinds were given. By 
_ these means her complaints subsided, and: she 
afterwards recovered very well. 

d have met with another case of inguinal 

hernia 


CHAP. 
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herhia in the female, since the first edition: of 
‘these Observations was published, the recital — 


of which may not be useless. | ; 


CASE §. 


Jan: 25th, 1808, Mary Lister, aged 60 


years, was brought into the Infirmary, on 
“account of a strangulated inguinal ‘hernia, 
which descended into the ithe labium ‘pu- 


dendi.’'The’ disorder ‘had: been in‘ this state 


about forty-eight hours. The abdomen was 


neither unusually distended, nor tense. . Pulse 


- $4. Tongue clean. Vomiting frequent. She > 
‘had been subject to a hernia twenty years, 


during which tyme it had been ‘repeatedly — 


_‘strangulated for a few hours. ‘The ‘tumour 


had never intirely retired. I could now easily 
push up the hernia, excepting a small part, 
into the inguinal canal; but no perfect re- 
duction*took place, and the symptoms’ /of 


, strangulation continued unabated. She refused 


the operation, from some misinformation which | 
she “had previously received concerning it. 
No other means were of any avail; and she 
died on the third day after. her ‘admission. 
‘Upon examimng the parts, the hernial sac 


was found jo contain a narrow shp of omen- — 
tam, about two inches in length, 1 in a’sound — 


State, 
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state, anda small portion of intestine, highly 
inflamed, and almost black. The external 
‘abdominal ring scarcely compressed the pro- 
dapsed parts; but the stricture at the internal 
ring was so great, that even a director did not 


pass easily through the neck of the sac into the. 


abdomen. It was evident that the omentum 
had always remained in a prolapsed state, for 
that: part of it which lay within the stric- 
ture was extremely small: and while the 
omentum contained within the hernial sac had 


a healthy appearance, that which remained in 


the abdomen above the stricture was consider- 


ably inflamed. 


bai 


DM 


Case 82. 


In the inguinal hernia, unless the protruding - 


parts are wholly contained within the inguinal 
canal, the incision through the integuments 
ought to begin, at the least, an inch above the 
lower abdominal ring; otherwise the surgeon 
will be under the necessity of enlarging the 
incision, or will be hindered by the integu- 
ments when he attempts to divide the ring. 


In the ‘scrotal hernia, the incision ought to — 


be continued through the scrotum as far as 
the lowest’ part of the hernial sac. For since 
the vessels, contained in the spermatic chord, 


are sometimes so far displaced and separated — 


by 
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. by the hernia, that one or more of them have © 


been found lying upon the anterior part of the . 


‘sac; they can neither be discovered nor avoid- 


ed, unless the scrotum be divided previously 
to the division of the hernial sac. Lue Dran - 


says, “I have seen, though but once only, 
* the spermatic chord situated anteriorly upon 


* the hernial sac*.” J] have twice seen the 
vas deferens lying upon the anterior surface 
ef the hernial sac... In one patient, an. old 
man, betwixt sixty and seventy, it lay: before 
ihe lower part of the sac only: and when I 
had finished the operation, I found that I 
had divided it, by making the incision through 
the lower part of the scrotum’ and hernial sac" 
at the same time; which I had done to avoid 
the pain of tvo incisions. Since that time, 
I have always divided the scrotum intirely 


_ before I cut through the sac. 


The different layers of the superficial fascia 
and cremaster muscle, which cover the hernial - 
sac, should be divided in succession, while raised 


_ by the dissecting forceps, with the edge of the 


knife turned horizontally: This caution is 


peculiarly necessary when the hernial sac itself 


is to be opened, as the prolapsed intestine is 
sometimes in close contact with the internal 
* Gataker’s Translation of Le Dran’s Operations, p. 95. _ 

surface 
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surface of the sac, without any intervening fluid. 
‘This circumstance I lately saw in a case where 
the quantity of intestine was considerable. 
_As soon as the sac is opened, which 1s 
usually indicated by the issuing of a thin 
fluid, a director should be introduced, and 
the orifice sufficiently enlargéd to admit the 
finger; the remainder of the sac may then be 
divided by the bubonocele knife. But I would 
advise the operator, in’ the scrotal hernia, to 
avoid carrying his incision through the her- 
nial sac quite to its inferior extremity. For 
this is so connected with the tunica vaginalis 


testis, that the latter is in danger of being: 


. wounded, if the sacis divided quite to the bot- 
tom. I have known this happen; and, there- 


CHAP. 


Rees! 


fore, commonly leave a quarter or half an inch 


of the sac undivided: which practice I never 
saw attended with any inconvenience. 

If the neck of the hernial sac forms a stric- 
ture upon its contents helow the external ab- 
domimal ring, as in Casz 15; the contracted 
part must be divided previously to the division 
of the ring. ‘This circumstance, however, is 
a rare occurrence. 

I have been in the habit of dividing the 
ring upwards and outwards, in this species of 
hernia; and never caused any hemorrhage by 

this 


. 
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» thiis: practice. But as the hernia does. not 
mw always pass through the inguinal canal, but» 
sometimes’ protrudes directly from the abdo- 
men through the iower ring, in which case the 
epigastric artery runs near the outer side of 
the neck ‘of the hernial sac; Mr. Astley 
Cooper advises the division to be made di- 
recily upwards, ! 

hike notwithstanding the hernia has descend-» 
ed below the external ying, it appears, that no 
morbid stricture is made upon it by this party: 
but that the stricture is confined to the inter- 
nal ring; the surgeon will find it, I think, the 
safest method of operating, to divide the apo- 
neurosis of the external oblique muscle as 
high as the upper ring. He can then see 
clearly the part on which he is to operate, and 
may with ease make the incision either di- 
rectly upwards, or upwards and outwards*. 
¥ cannot avoid giving the preference to the 
latter method. For as the epigastric artery 
runs close to the inner side of the aperture, 


‘a very little inclination of the incision towards — 


the ‘linea alba ntight wound the artery, and 


* As the bolster of the truss, which should be worn 
after the cure, must be placed upon the upper abdominal 


ring ; the enlargement of the lower ring, as here recom- 


o>? 


mended, cannot increase the danger of a relapse. 


\ el ae | endanger 
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endanger the life of the patient. Whereas the 
operator is certain, that when he divides. the 


} internal ring upwards and, outwards; the artery 


” 


is not exposed to the least danger, as it never 


_ passes on the outer side of the rng. 


. The best method, in my opinion, of guard- 
ing the intestine is, by conducting the curved 
bubonocele knife with the fore-finger, if that 
can be introduced within the contracted neck 
of the sac, without causing too much pressure 
upon the prolapsed parts; or with a deep 
grooved, and rather broad, director; the in- 
testine being gently held down by one or two 
assistants. Whether the finger or director is 


used, the button only of the knife should be 
introduced beyond the edge of that part: 


CHAP. 
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which forms the stricture. As the edge of 


the knife which joins the button is then placed 


horizontally, a little elevation of the handle 


will generally produce a sufficient opening for 
the reduction of the hernia. But when the 
opening needs to be enlarged, the finger 
should always be introduced beyond the but- 
ton, that no part of the intestine may be able 
to come near the edge of the knife. 

I have generally found, that when the 
opening is sufficiently large to admit the 


whole anges into the abdomen with ease; 


there 


. 


is praternaturally thickened. 
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there is then sufficient room to reduce both 
intestine and omentum, if neither of them 


- It has been proposed, by respectable autho~ 


‘rity, to divide the abdominal ring, and reduce 
the protrudme parts, without opening the her- - 


nialsac. ‘The reasons for adopting this practice. 
in very large and old hernie, which are given 
by Mr. Astley Cooper* and Mr. Lawrence}, 
appear to me unanswerable. But in. ordinary) 
cases, I think, the advantages proposed by it: 
are not to be set in competition with its dan- 
gers. ‘The operation itself, as far as 1 am 
able to judge, must be much more difficult 5: 
the epigastric artery, when the operation is 
properly performed, is in little danger: it was 
never divided in any operation (of inguinal 
hernia) which I have performed myself, or 


seen performed by others; and it is by no 


means certain, that the failures in this opera=’ 
tion arise from making an opening through 
the peritoneum. Were not to sist upon 
the impossibility of reducing the prolapsed 


_ parts, which must sometimes arise from the 


contracted state of the neck of the sac, the 
mcreased bulk of the parts, or their adhesion 
* On Inguinal and on Congenital Hernia, P. ist. p. 45. 

+ Treatise on Hernia, 160. POT. SLORY 
to 
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to the sac and to each other; the uncertainty, 


f 
which must. almost always occur of thé exist- ‘i aed 
ence’ of a gangrene in the intestine or omen- 


tum, (in which case reduction without opening 
the sac, must be considered as certainly fatal . 


10. the’ patient,) far outweighs, 1 in my opinion, 


any advantages that can fairly be Sappeeed to 
arise from the practice. ’’ ’ 
se, Femoral Hernia... 


The faust of the parts concerned “in 
femoral herria is so difficult, and the investi- 


gation, of them has been executed with so 


much ability, by Mr. Astley Cooper, that I 


enter upon this part of my subject with some 


hesitation. “The surgeon who has perused his | 


CH AP. 
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work, and the excellent ‘reatise. on Hernia 


might have committed my ‘papers to the 
flames, without any loss to the public. I may 
be allowed, however, to correct some imaccu- 
racies in the former edition of this work, which 
have been so kindly passed over by the former 
author, and so candidly criticised by the lat-. 
ter; in doing which, I shall endeavour: ‘to 


make my observations as practical as I can. 
‘The inferior border of ihe aponeurosis of 


the eacereial oblique muscle of the abdomen, 


L | which 


by Mr. Lawrence, will probably think that I | 


1 
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which-has acquired the name of Fallopius’s 
or Poupart’s ligament, is attached externally 
to the fascia lata of the thigh, and internally 
to the fascia of the iliacus muscle, from the 


anterior and superior spine of the os ilium, as 


far as that part of the thigh where the great 
femoral vessels ernerge from the abdomen. 
Betwixt the femoral vein and the pubis, the 
aponeurosis is turned back, nearly ma hori- 
zontal direction*; and becomes attached to - 
the body.and. superior branch of the os pubis. 
This posterior projecting part has a sharp edge, 


~ in. the form of a crescent, which. is turned 


towards the femoral vein. It was first dis- 
covered and described by Don Antonio de 
Gimbernat, a Spanish surgeon; and, to avoid 
a disagreeable periphrasis, I shall call it Gim- 
bernat’s ligament}. It is also attached to the 
junated or falciform process of the fascia lata, 


so that they appear-to be a continuation of 


~ each other 7}. 


~ 


* T say nearly 3 in a‘horizontal ‘ischial , because there a 
is some degree of obliquity in the position of this pro~ . 
jection. That portion of it which lies at the angle’of . 
the pnbis, being somewhat higher than its anterior por _ 
tion, which joins the falciform process of the fascia lata. 

+ An external view of this part is given in plates 5 and 


6. An internal view in plates -7and 8: 


4See plates 5 and 6, rarackp 3 
3 
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Though the inferior border of the aponeu- 
rosis has the appearance of a-cord, as it 
approaches the pubis; yet this is really formed 
by the’sharpuess of the fold which the aponeu- 
-rosis makes at that part, added to the wnite- 
“ness and. thickness of its fibres. For if the 
aponeurosis is drawn upwards, the cord-like 
appearance vanishes, and we see only an even 
flat surface. ‘This surface, which is the infe- 
rior one of Gimbernat’s ligament, is strength- 
ened by white ligamentous fibres, which give 
to the whole a great degree of firmness, 
though it still retains some degree of trans- 
parency. 3 : 
The contents of the femoral hernia pass 


down from the abdomen into the thigh, on 


the inner side of the femoral vein: In this 
transit they carry along with them the perito- 
neum, which forms the hernial sac, and also 
a fatty cellular membrane which covers the 
entrance of the passage at the brim.of the 


pelvis. ‘Tis membrane, in conjunction with 


that portion of the sheath through which the 
lymphatic vessels chiefly pass, forms a cover- 
ing to the hermial sac, which is called by 
_ Mr. Astley Cooper, the fascia propria. 


The hernia in its descent passes through a 


foramen, formed on its inner side by Gimber- 
, L 2 nat's 


Nuits. 
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nat’s ligament, on its anterior part by: ‘that ~ 


‘ligament ‘and the falciform process of thie — 


fascia lata conjointly, and on its outer ‘side 


by that portion of the sheath which immedi- 


ately surrounds the femoral vein. ‘T’hese parts, 
‘which are delineated in the annexed: plates 


(No. 5 and 6), were found in the state here — 


‘represented, i in a subject. which’ I examined 
some years ago, but since the publication of 
‘the first edition of these Observations. Nothing 


was ‘removed | in the dissection, except that 


part of the fascia lata which covers the pecti-- 


neus muscle, a few ligamentous fibres which | 


crossed one part of Poupart’ s ligament in an 


uunusual manner, and the smaller branches of 


the vena saphena. ‘The drawing ‘engraved 


in plate 5, was made while the body was sup- a 


ported in a posture nearly erect; ‘and that in | 


plate 6, while the body: Tay’ supine. ‘These 
plates afford, I think, a good idea of the 


manner in which the: stricture ‘is ‘formed ‘i in 


the femoral hernia. . To maké this idea com- 4 


; plete, it is on! Ly necessary to suppose ‘the aper- 


lated hernia. The’stricture will of « course be 
increased by the pressure of the hernial’ sae 
and fascia’ propria; especia ly. if these ports 


‘ture to be closely contracted upon a strangu-' 
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have been thickened by the continuance of CHAP) 


the disease. 

The pressure of a large dediinhatis sland 
hieddd in this subject, pushed downwards Gim- 
bernat’s ligament, lower than it is. usually 


found ; and had also stretched the parts un-) 
usually ; so that a similar appearance will not: 


\ 


\ ° 
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often be met with upon dissection. But then, 


this subject exhibits, in a striking manner, what | 
is really effected by the femoral hernia; with, 


this exception, that after the protruded parts 
have passed through the foramen, and formed 


‘@ tumour upon the pectineus muscle, the 
tumour will in some degree repress the liga-: 


ment through which it has descended. In 


this state I found it in a. subject which I~ 


examined in 1806*, 


* This patient was a middle-aged woman, towhom I was 
called on the 13th day of the strangulation. [performed 
the operation with but little hope of success, as she had 
Begun to vomit stercoraceous matter; and found both 
intestine and omentuin in a mortified state, to the great 


surprize of the physician and surgeon who were attend- - 


ing, as there had been no idols appearance of inflam= 
mation. Upon moving my finger round the protr uded 
parts, for the purpose ve deb veuing the femoral ring, a 
_ large quantity of liquid faces issued from the abdomen, 
I merely removed the stricture, and left the prolapsed 
parts strongly adhering to the hernial-sac. She died 
about five hours after he operation. 


bids ope tareed Bes 


eee, 


CHAP) . > ‘The femoral hernia, having passed through 


the foramen, rises above its edge; and, there~ 
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fore, if a’surgeon attempts to reduce it when 


strangulated, by pushing it upwards, he effec- _ 


tually frustrates his intention. 'Uhe method 
of reduction which I have used with most 


advantage is ‘this: after placing the patient’ 


upon the side opposite to that affected with 


the hernia, with the body bent forwards, and — 


the affected thigh brought to a right angle 


with the trunk, and thrown across the opposite 


knee with the toes turned inwards; I place 


the fingers of both my hands upon the upper 
part of the hernia, and then pull it gradually, 
but gently, downwards. By this method the 
hernia is tarned round the edge of ihe falci-” 


form process of the fascia lata, and, by con- 


tinuing the, pressure of the fingers, ascends 


through the foramen into the abdomen. In 


this way I have, within the last half year, 


reduced two, strangulated hernie, which were 


~ yather unpromising, as the tumour in both 


cases was small and hard, but in shape trans- 


versely oblong. ‘hey had not, however, been — 


strangulated many hours*, 


* Mr. Astley Cooper is the first author with ae 
works fam acquainted, who has pointed -out the true 
principle upon which the reduction of the femoral hernia 


- ought to be attempted. Cooper on Hernia, Part II. p. 11. 


: ny he 
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The femoral hernia is usually of a rounder 
form, and less bulk whien strangulated, than 
the scrotal hernia. I have repeatedly seen 
it resembling an enlarged inguinal gland. It 
is apt also to extend in a horizontal, rather 

than a vertical direction. : 

It is not so frequent in males as in females. 


‘CHAP. 
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Tn almost all. the instances of strangulated . 


tatestinal hernia in females, which have ‘oc+ 
curred 10 my practice, the hernia: was of ce 
femoral kind. i 

The stricture is also much greater in the 
_ femoral hernia, than usually takes place at the 
lower abdominal ring. ‘This seems contrary 
to the experience of Mr. Pott, who; in’ his 
‘Treatise on Ruptures, advises the surgeon to 
reduce the prolapsed parts without any divi- 
sion. I cannot account for this diversity of 
sentiment, but by supposing, that his appre- 
hension of. danger from a division of Pou- 


part's ligament, which was then sapposed ‘to © 


be the part that caused the stricture, made 


him overlook his own: experience. In his 
section on the Femoral Hernia, he repeatedly 
takes notice of the “ considerable space be- 
‘© tween the os ilium and the os pubis ;” men- 
tioning it not only as the reason why a stran- 
gulated hernia may be “ returned without 
L4 dividing 
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dividing the tendon,” but also.as nccoumting " 
for ithe. ldss. frequent’ strangulation» of the» 


femoral hernia. .'[hese decl arations surprize. 
mie exceedingly, coming: from the pen of an 
author,, who wrote :so;much from his own,ex- 
perience, as | apprehend, Mr. Pott. to: have. 


done. Lf we elock; at the skeleton, we shall 


undoubtedly see’a,considerable space between 
the os alium ‘and the os pubis; ; but ifwe take’ 


our ideas, from-a subject: labouring under a 


‘fore-finger.into the femoral.ring, for the pur-. 


strangulated femoral hernia, we, shall rather 
wonder, from, the smailness of, the aperture, 


how a descent could. have happened.) | 1 have 
now’ performed the operation, for the! femoral 


73 
¢ 


hermia sixteen times in the female, and twice %. 


an the male subject; and. have always: found 


great difficulty. in antroducing, the.tip. of, my 


. pose, of conducting . the. bubonocele.. knife, | 


Nay, this introduction I. have thrice. found — 


impracticable; and have been under the ne- 


cessity of making use of .a director*, In no | 


case, in which I, have. operated, id there. 
CHa least probability of Waar 
, * There: is ah Ss nyt of. aie the inteatine or 
putenrain, by using a director with a groove Ae Sth of an 


inch in diameter, than by employing the finger to con- 
duct the kuife, w where ne pressure is required, 


pro 


‘ a 


Y 
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7 prolapsed. parts Ww ithout : previously enlarging 
theaperture,. . ° etic 
The part to be divided, for removing the 
stricture in femoral her nia, lies deeper, that 
is, at a greater distance from the integuments, 
than the external abdominal ring. On this 
account the division is made with more. diffis 
culty. . But. the surgeon must take especial 
care, to introduce Mis finger or director within 
- that part where he finds thé stricture to. be 
the greatest ; which, in this species of hernia; 
i8 the most interior part of the wound. 
A very small division of the. part which 


C “ AP, 
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causes the stricture, is usually sufficient; to 


enable the surgeon to reduce the prolapsed 


parts, if he. keeps 1 in mind the proper,method | 


of reducing the femoral hernia.» And, con 


sidering the vicinity of the blood vessels, and | 


other important parts, to this ‘species of her- 
nia, the division. of the femoral ring ought)to 
be no greater than is, necessary for the easy 

reduction of the hernia. s 
The direction in which the division of the 
ring is made, is of considerable importance. 
“The great femoral vessels lie contiguous to the 
outer. side of the neck of the hernial sac ; and 
the epigastric artery runs at no great distance 
fron} it, ‘Phe ‘division ought, therefore, to 
. : begin 
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CHAP. begin at that part of the ring which is nearest 
aK Vote the symphysis of the pubis. Lhave usually _ 
bri made the incision upwards and inwards, though 
: the manner in which I have expressed myself 
in the former edition may justly lead the 


reader to a different conclusion. | am sorry 


\ 


that, my expression was incautious, as it may 
produce the idea, that.I approved of an inci- 
sion directly upwards, without the limitation 
which I annexed to that direction. That this 
was not my meaning, will appear from my re- — 
cital of. that operation (which was the only — 
one) in which I divided a blood vessel while 
removing the stricture. In that case, 46.3 
% made the division of the ring directly up- 
““ wards, and not on that side of the intestine 
“ which was most distant from the femoral — 
“ artery*.” Whereas inmy general directions 
I have said, “'The finger, or director, should — 
“not be introduced very near the great ves- 
*‘ sels; but on that side of the intestine or 
* omentum which is nearest to the symphysis 
“of the ossa pubis. ‘The meision may then 
“ be made directly upwards+.” The reader — 
will perceive, by an inspection of the annexed - 
plates, that an incision made according to this - 


¥ ist Ed, p. 159 + Ib. Pe153- 
direction, - 
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dieeptiott would in effect be - sa a and al 

inwards. ny 
M. Gimbernat has proposed to make the prernia, 

division of the femoral ring directly inwards, 

An incision in this direction is approved of 

by Mr. Lawrence, and condemned by Mr. 

‘Cooper. I must refer the reader to these 

authors, for the reasons on which their diffe+ 

rent opinions are founded. But, supposing 

no peculiar difficulty or danger, to arise from 

a cautious incision in this direction; I still 

think, that the manner which M. Gimbernat 

proposes of performing the operation is im~ 

proper. He advises the introduction of a 

grooved director through the ring, till “ its 

‘ point rests upon the branch of the os pubis.” 

The blunt pointed bistoury is then to be 

pushed to the end of the groove; and the 

operator “employing both his hands at once, 

‘must carry both instruments close along the 

“ branch to the body of the pubis, draw- 

“ing them out at the same time™.” M. 

Gimbernat acknowledges, that the bladder, | 

if distended with urine, and the uterus, ina 

pregnancy of four months and upwards, are 


in danger of being wounded. The first of 


* New Method of esti for the Femoral Hernia. 
Translated by Dy, Beddoes. pp.45,46, 
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these accidents occurred i in an operation, perr 
formed alter this method, by a surgeon of some: 
emmeice, whom Lam not at liberty tojname. 
An operation during the fifth month of pregs 
nancy, may,as d have experienced, .be, pers, 
formed.,.with,safety,..by making. the incision! 


upwards, and. inwards, with) the precautions 


already mentioned. , ‘The intestine is also, I 


think, exposed/to great and unnecessary dan- 
gers: by the manner in which M. Gimbernat 
divides the, ring ; ‘as there is nothing to pre- 
vent the intestine from: sliding over the edge 


‘of that part, of the knife which is introduced 


beyond the stricture, 


As the obturator artery sometitines: arises, 


fetes the epigastric, and, instead of passing” 
down on, the outer side of the hernial sac to 


he; foramen thyroideum, runs: round the neck. 
of the sac; a new mode of operating has been. 
proposed, to avoid the danger ‘of wounding» 


the artery when it happens to take this course.’ 


A incision 1s to be made through. the apo- 


neurosis'of the external oblique, muscle, just 


above Poupart’s ligament, and ina direction, . 


parallel to that part, Through this aperture 


a curved grooved director must be introduced, ; 
and, keeping it closely pressed against that 


hieament, iiiust be Pee ce down through the, 
als i Ting, 


‘and as our patients, during the operation, lie 
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ring. “Upon. this director the divi sion is to, 


- 


be made. 
Tf this deviation velit the usual course Of 
‘the obturator artery were more frequent than 
Pit’ appears to be, If ‘should sull think there 
‘was no occasion to have recourse’ to an ope- 
“ration, attended with so. much difficulty and 
“uncertainty as that above mentioned. | 

In this procedure the patient must be sub- 


“jected-to the pain of a double operation; one 


below, and another above, Poupart’s ligament, 


‘The director must be thrast down betwixt the 


“parts forming the stricture, and the hernial sac, 
which often dies firmly. to each other. In 
‘this attempt, the course of the director must 
be often interrupted by the projection back- 


‘wards of Gimbernat’s hgament. And after 
all, the operator cannot be certain that the 
‘director has passed before the obturator artery 3. 
and, consequently, cannot know, that he has 
gained any advantage by this ae and 


troublesome process. 


“This subject appears to me to be somewhat 
obscured, by.an ambiguous use of some'of the 
terms employed. * We speak of the division 


of the femoral ring as ‘being made upwards, 


when we make the incision at its anteriér part: 
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CHAS. in a supine posture, the incision is, in that 
~-\-we position, made upwards. But since the parts, 
Femoral 


Hernia, Which usually form the stricture, are placed 


horizontally in an erect state of the body, the 
incision must in reality be horizontal. The _ 
annexed plate, No. 6, fully. explains my 
meaning. As the subject lay supine when 
that drawing was taken, the part which occu- 
pied the space betwixt the ring and Poupart's 
ligament, though apparently vertical, was in 
truth horizontal Supposing, then, that in 
this subject the obturator artery had passed 
round the neck of the sac, but at such a dis- 
tance from the ring, that the button of the 
‘bubonocele knife could pass *freely betwixt it 
and the stricture; it is evident, that in mak- 
ing the incision upwards, as it is called, the 
knife would have made no greater approach 
- towards the artery at the-end, than at the 
beginning, of the incision. It is true, that — 
the posterior attachment of the aponeurosis of — 
the external oblique muscle, (Gimbernat’s - 
ligament) is rather higher at the angle of the 
pubis, than at the part where the | stricture iS 
formed; yet the ring may, I apprehend, be 
sufficiently divided by an incision strictly ho- — 
rizontal. 
This appeared to be the casein the subject 
6 from” 
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from which the drawing was taken for Plate 7 
. The obturator artery ran parallel with Pou- 
part's. ligament, and was connected with it by 
ecllular membrane; so that if a femoral her- 
nia had taken place in this subject, the artery 
would have gone round the neck of the sac, 
in its passage to the foramen thyroideum. lt 
was removed from this position, as it obscured 
the view of Gimbernat’s ligament; and there- 
fore its natural place does not appear in the 
plate. But it lay, before this removal, at 
such a distance from the edge of the ligament, 
that the knife, in a horizontal division of that 
part, would not have come near the artery. 
The obturator artery may, therefore, sur 


round the neck of the sac, and yet le at such. 


@ distance from that part of the neck where 
the stricture is made, as to afford sufficient 
room for an incision without injuring the ves- 
sel, This appears to me to be the case, even 
in Dr. Barclay’s preparation, if I may judge 
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from the plate in Mr.Cooper’s work, (Partad.) ' 


which contains, I doubt not, an accurate de- 
lineation of the subject. ‘There appears to be 
a space between the artery and the. ring, sufi- 
ciently great to afford a safe passage for the 
~ button of the knife, for the purpose of making 
a horizontal incision. 


If 
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CHAP. - af the operator, after dividing the ring, pro- 
tam ceeds to a further division of the neck of the - 
‘Femoral oo 
Hernia, sac, he wil ill then in reality cut upwards ; ; and s 
the obturator artery, in this ‘unusual course, 
| will be in danger. ‘But such a division of the 
neck of the sac is, I presume, rarely neces-_ 
gd Ve | era 
With respect to a division of the spermatic 
and epigastric arteries in this operation, I will 
relate all that has occurred in my own prac- 
tice. No hemorrhage took place in either 
_ of the operations, which I performed for the © 
- femoral hernia in males. I may be allowed, 
therefore, to say that the spermatic ‘artery 
was not divided in either case. ‘The follow- 
ing case is the only one in which I wounded ke 
any vessel of consequence, while dividing’ thé 
part which formed the stricture. ‘The acci- 
dent occurred in the early part of my prac- 
tice, before I was aware how smuall'an incision 
was necessary for remoying the strangulation 
in the femoral hernia. | ty OS 


CASE 3. 


Caseg. © In 1764 I was operating upon an ola 
woman for a femoral hernia; and, attending’ 
chiefly to the convenience of introducing the 

tip of my fore-finger, I made the division of 

the 
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the ring directly upwards, and: not on that 
side of the intestine which was most distant 
from the femoral artery. ‘The incision was also 
longer than I now judge to be necessary ; 
for, in my notes made soon after the opera- 
tion, I stated, that I judged it to have been 
about half an inch in length. The conse- 
quence was, that I opened an artery, which 
bled freely; but of which, neither I, nor the 
gentlemen who assisted me at the operation, 
could discover the orifice. Mr. Samuel Sharp 
supposed it to be an easy matter, to take up 
with a needle any vessel which might be 
wounded in this operation; but this I found 
to be impracticable. I applied a small piece 
of dry sponge upon that part whence the 
blood issued ; and upon this I placed seve- 
ral other pieces, till I had raised them so 
high, that the common bandage would make 
a compression on the bleeding part.’ During 
the first day after the operation, an assistant 
was directed to keep a constant pressure with 
the hand upon the pieces of sponge. ‘The 
hemorrhage ceased by this method, and did 
not return. I began to remove the exterior 
pieces of sponge after a few days, and gradu- 
ally insinuated some lint under that piece 
which lay in contact with the wound, On 
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: ae the 14th day after the operation, I removed 


via 
fase 9. 


the last piece of sponge.—The wound was ci- 


-eatrized at the expiration of five w eeks. 


“When the stricture made upon the hernia 
is sufficiently removed, the next stage in this 
operation consists in the disposal of the pro- 
lapsed parts. Here several important con- 
siderations present themselves, chiefly Aineies | 
to the management of the omentum. 

After unfolding the omentum, in the entero- 
epiplocele, I separate it from the intestine, 
and also the folds of intestine from each other, 
if they have contracted an adhesion, by gently 
drawing them asunder. This adhesion I have 
often seen; but, I think, have always been 
able to effect a separation of the adhering — 
parts,without the assistance of any instrument§ 
and without injuring the intestine, if a gan- 
grene had not taken place. When the omen- 


‘tum adheres to the hernial sac, a separation 


can seldom be effected without the assistance 
of the knife. I always reduce the intestine; 
if it is in a sound state, before the reduction 
of the omentum, which is contrary to the — 
practice recommended by Mr. Pott. My 
reason for acting thus, is an opinion, that the 
intestine ‘will bear a protracted pressure, with- 

13 “,, DUR 
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out injury, better than the omentum. When CHAP. 

there 1s a necessity for cutting off a portion ware 
“of omentum, or separating it from the hernial ari 
sac, or taking up any of its divided vessels; 
these operations may be executed with greater . 
safety after the reduction of the intestine. —— - 

I once saw the coats of the intestine so 
thickened ina scrotal hernia, that it resembled 
alump of muscular flesh, rather than a portion 
of intestine. T’ was obliged in ‘this case to” | °*Y 
make a large division of the abdominal ring 

before I could effect the reduction; awd even 
then the ‘intestine was. not réduced without 
difficulty. After several ineffectual attempts, 

I succeeded by the following method: I stood 
with my right side to the left of the patient’ 

then placing my fingers round the extremity 
of the intestine, and directing them upwards 
behind it, I gently pushed up the highest part : 
of the intestine, while the palm of my hand’ 
supported the’ most depending part... This 
method [ have found useful in several cases 

where reduction is difficult, 

IT must refer my readers to the works of 
other authors, for an account of the treatment 

of the intestine, when it is found ina gangren- 
‘ous state. I have seen several such cases, 
but the termination of them in general was | 


M 2 fatal, 


_ CHAP. 
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fatal, and I have little to say upon the treat- 
ment of them from my own experience. | 

L will relate. the particulars of two CASES, 
and will add a conjecture, which may account 


for some of the recoveries related by. authors, 


tn cases where a prolapsed intestine was gan- 


erate 


CASE 10. 


InJ uly 1767, a labouring man, aged ae 
eight years, was seized with pain in the scro- 


-tum and lower. belly, after having exerted 


himself in lifting hay with a fork. He did 
not immediately examine the scrotum; but in 
the morning upon waking, he found the right — 
side of it swelled, inflamed, and painful, espe- 
cially upon motion, He sent. for. a surgeon, 
who bled. him, gave him laxative medicines, 


and applied a mild poultice to the inflamed 
part. . On_ the eighteenth day of the disease 


I was desired to visit him. ° His bowels had — 
been opened by the rade medicines. .. _ He cg 
had also taken some powders with crystals of 


tartar and nitre, and an opiate at bed time, 


without which he could not sleep. _'The scro- 
tum continued swelled; and the inflammation 
extended over thei integuments upon the right 


side of the hypogastrium. His pulse was. 


rather 
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rather tense, and beat aout ninety strokes in 
aminute. I advised a repetition of the bleed- 
ing and cooling medicines, with the opiate at 


bed time. On the twentieth day, the tumour | 


was more prominent a little below the abdo- 
minal ring. On the twenty-first it burst, and 
‘discharged purulent matter mixed with feces. 
Several orifices were ‘formed in the scrotum; 
and in the course of a few days, the low 
est of them became enlarged to about the 
breadth of a sixpence, by the sloughing of 
the scrotum. Upon pressing the hypogas- 
trium, stercoraceous matter, mixed with air, 
issued out through the scrotum. Little or 
no doubt now remained, that the tumour 


of the scrotum was formed by a ‘hernia of 


the intestine, which had burst in several 
places. This idea was confirmed by the sub- 
sequent detachment of a portion of intestine, 
about an inch and a half in length, and of 
considerable firmness. Upon washing the 
part cast off, I could discern its villous ‘coat. 


The wound was soon filled with granulated 


flesh; the discharge of fieces ceased ; and a 
eomplete cicatrization took place in the course 
of two or three weeks, as I was informed: 
for I did not visit the man after the wound 

‘ a was 
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was so far healed. as to discharge no more. 
feces. 


CASE 11. 


September 25th, 1801, Caleb Breaks of 
Wibsey,aged forty years,was admitted into the, 
General Infirmary with.a strangulated femo- 
ral hernia on the right sidd, During the last 
five or, six years, he had-been, accustomed to. — 
an occasional. ‘descent in this part; but .had, - 
always been able, before this time, to reduce 
the hernia. He perceived the. swelling as he 
was walking on the 23d. instant; and being 
unable to reduce it as. heretofore, and feeling: 
much pain in the affected part, he consulted 


"a surgeon, who used considerablenefiorts to. 


effect the reduction. 
Mr. Logan, in my absence, ine this pan 
tient, for me at his admission, and found the 


hernia in a tender and somewhat inflamed  - 


state. He directed a clyster to be injected, 
made with the decoction of tobacco; and.the — 
frequent application of cloths dipped j in oh 

water... 


I saw the patient at ten in ius evening, 


He was then under. the influence of the to-. | 


bacco clyster. He complained of sickness, 


had 
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had frequent eructations, and some degree of 
cold perspiration. His pulse, which had been 
at a hundred and twelve at his admission, was 
now reduced to fifty-eight. The abdomen 
was somewhat. inflated. His tongue was 
white. The inflamed appearance of. the her- 


CHAP. 
V. 


i Aina 
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nia was, according to my information, rather — 


‘abated. 3 
As he had rejected nothing which he had 


taken since the commencement of the stran- — 
gulation, and as he had had an evacuation by 


stool, there was reason to think, that the 
course of the faces through the intestinal 
canal was not interrupted. It was judged 


proper, therefore, to try the efiect of purgative — 


medicines for removing the tumefaction of the 
abdomen and inflamed state of the hernia. 
I directed pulv. jalap. 5j. calomel. gr. v. to 
be given, in the form of pills, every three or 
four hours, till three doses should have been 
taken, unless a free evacuation should in the 


mean time take place. A purging clyster was _ 


also ordered to be injected after the second 
dose of the pills. The application of the cold 
cloths was directed to be continued. | 
a6th, seven A.M. He had had a copious 
evacuation after the clyster, and felt himself 
much relieved. The tumefaction of the ab- 
| M 4 domen 
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baie had intirely subsided : but the integu- 


-ments appeared inflamed to the distance of 


two or three inches from the tumour, which 
was round and small. I directed the applica" 
tion of a warm poultice of bread and water*, 
instead of the cold cloths; and the injection” 
of another clyster at noon. Pulse ninety=_ 
four. — 7 ae oa 
Six P.M. The patient had not been re- 
lieved by the clyster, which returned without 
feces. . The abdomen was again a little tume- 
fied, and the pulse was at a hundred. ‘I 


ordered ol. ricint %ss. to be given every, four’ 


hours till a stool should be procured. 


27th, nine A. M. He had had a stool i in 
the evening soon after my last visit, and ano- 
ther. he (KE ten, on which account he had 
taken only one dose of the ol: ricini: | I found 
him easy. Pulse at ninety. Abdomen quite 
flat. Inflammation of the integuments near » 
the heriia subsided. | 
Wea continued to be open in his bowels, and | 


* The application Benctaas | this ease may seem in= 
consistent with what I have sui a ps 127/on the inutility 
of poultices in the stra mngulated hernia. “But they were 
now applied to abate the inflammation of the integu- 
ments (in a case which appeared, at chat time, to be a 


Mere suangulation of the omentum), and they were 


useful Foe that purpose, 


the 
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the Hite AAS of the abdomen did not re- CHAP: | 
: turn; but after a ‘few days the tumour formed wa-— 


by the hernia began to enlarge, and this in- 


crease of bulk was attended with some degree | 


of fever. | 
~ October 2d. The shewsacnd being now 


rendered thin by the formation of matter in 
the tumour, I divided them in a crucial form;. 


and. discharged a dark coloured, and very 


offensive matter, mixed with air. ‘There was 


a small*portion of intestine in a gangrenous 


state, though still inflated with air; and some. 


yemains of omentum, which had chiefly be- 
come dissolved by putrefaction and suppura- 
tion. ‘The cavity containing the matter was 


much. enlarged, and membranous partitions | 


were formed in two or three ‘places. These 


~ 


were all divided, and the wound was dressed : 


as acommon abscess. 


3d. ‘The poor man was Hach relieved by: 


the opening made yesterday. His pulse was 
at eighty-eight. ‘The contents of the’ cavity 
were yet black, and extremely fetid. The 
intestine had become flaccid. A fermenting 
cataplasm was applied for a day or two. 
Some yellow slimy matter appeared now 
and then 1 in the wound, and Hei the smell of 
intes- 
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intestinal feces; but there was no. other ape 


Fase) pearance of fecal matter. 


Case 11. 


7th. The mortified part of the intestine, | 
and. the small remains of omentum, were 


| intirely cast oft; and the surface of the sore 


was covered with good granulations. 
The patient recovered very well; and the 
wound was completely. cicatrized without any 


‘remains of the hernia. 


From all the circumstances of these cases, ~ 


there is little reason to doubt, that the pro- 


lapsed portion: of intestine was the head of © 
the colon. A similar case is described, and 
completely illustrated, in the Medical Obser- 
vations and Inquiries, vol. i. article 8th. T he 
patient, who was the subject of this case, had 
a scrotal hernia on the right side ; which, upon 
being strangulated, and neglected, was brought 
into a state of gangrene. A portion of intes- 
tine was cut off by the surgeon, who then 


a visited the poor man; and the faces passed 


through the wound for some time. A com- 
plete cure was, however, obtained; and the 


man lived twenty-five years afterwards, with- 


out any return of the hernia. After his death 
the parts were examined ; when the. caput © 


coli and appendicula. vermiformis were only — 
found 
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found wanting. ‘The remaining extremity of CHAP, 
the colon adhered to the abdominal ring, and hy 

afforded no obstruction to the passage of the “#*.4% - 
- faeces. | | 

Upon comparing these cases, and consider- 
ing the extreme danger that ; attends a gangrene 
of any part of the intestinal canal through 
which the feces. must pass; lam induced, to 
conjecture, that many. recoveries, after a gan- 
grene of the intestine, ‘may have been owing 
to the same cause which preserved the life of 
the patients mentioned above. It is remark- 
able, that authors who have related the cases 
of patients, whose prolapsed intestine was — 
gangrened, have generally neglected to relate 
onwhich side of the body the disease subsisted, 
Future observations may shew, how far the 
circumstance I have mentioned may be cons 
sidered as a cause of recovery in hernia with 
gangrene of the intestine. | 


The proper treatment of the omentum is 
an important part of this operation. If the — 
omentum is sound, and without adhesion. to 
the hernial sac, it ought undoubtedly to be 
_ replaced within the abdomen; but the reduc- 
tion should be made with the greatest delicacy, 
as the tender texture of the omentum makes 

+t 
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it liable to be bruised with very little force; 


wae, and slight injuries of this part will bring on 


Case 11. 


inflammation and gangrene. ‘foo much cau- 
tion cannot be see when a large portion of 1 it 
is prolapsed. 

Mr. Pott recommends the reduction of the - 
omentum in all cases. Ifit adhered to the 
hernial sac, his practice was “either to BLA 
« its adhesions, or to retrench a a part of it.” 
vol. ii. p. 107. If it was gangrened, he 
« always made the excision in the sound part.” 
He adds, that “‘ any portion of the caul, 


ty which it may be thought necessary to re- _ 


« move, may safely be cut off.” 1b. 118, 119. 


Notwithstanding this great authority, I have 


been (perhaps unreasonably) apprehensive, 
that wounds ‘of the -omentum were not so 
harmless, as they are here represented to be. 

When. the portion of omentum, which 1s 
prolapsed, is in a sound state, of little bulk, 


and strongly adherent to the hernial sac; and 


when, from inquiries made of the patient, we 


learn, that this small part has been prolapsed 


for many years, without disturbing the func- — 
tions of the abdominal viscera; we may fairly © 


conclude, that we shall not injure those func- | 


tions by leaving such a portion in its prolapsed — 
state. In such a case I have suffered’ the © 


omentum — 
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omentum to remain; and have found no diffi- CHAP. 
culty in healing the wound, nor any injury gy 
afterwards from the application of « well 
adapted truss. In one patient I left a portion 
which I judged to be about two ounces avoir- 
dupois in weight, which was the largest portion 
that I have suffered to remain. The wound | 
was healed at the expiration of six weeks after 
the operation. The pad of the truss, which 
was afterwards applied, consisted of an oval 
ting, made exactly to the shape of the remain- 
ingtumour. ‘This kind of truss sat easy upon 


oe 
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the patient ; and I suppose answered very well, 
as I have heard nothing from him to the con- 
trary, though it was applied in the year 1772, 
He lived about thirty miles from Leeds; but 
the operation was performed upon him at a 
small alehouse betwixt Leeds and Wakefield, 
where he was seized with the strangulation as 
he was travelling. 
The first instance in which I deviated from | 
- this mode of practice was in the year 1789. 
1 did it on the authority of Mr. Pott; being 
desirous of trying the comparative merits of 
these two different modes of. practice, The 
case terminated fatally; and as it contains 
some circumstances worthy of notice, I shall 
give it at large, that the experienced reader 
: may 


~ CHAP. 
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may be better énabled to judge, whether the 


reduction of the omentum contributed to the 


fatal event. 


» CASE 12. 


February Ist, 1789. Twascalledin the seufe 
noon to visit Robert Walker, a poor man, aged 


| thirty- -seven years, who was in great pain’ from 
a strangulated hernia. He had been subject 


to the hernia for many years. © Tt'had several 
times been strang ulated for a’ few hours, ac- 
cording to his account, and could never be 


intirely replaced within the abdomen. ‘The 


strangulation at this time had commenced the 
preceding evening at eight O ’clock, soon ‘after 


‘which he had ‘a stool, but’ afterwards had’ no 
‘evacuation. He vomited sometimes, and had 
a little hiccough. His” belly was somewhat 
tense, but not much inflated. His tongue 


rather white. His pulse soft and calm, at 
sixty-four. ‘The lower part of the. tumour in, 
the’ scrotum was soft; the upper part was, 


hard. The scrotum was so thin, that I could 


feel the omentum within the hernial sac. 
ordered a clyster, made with two drachms_ 
of tobacco boiled’in a ‘pint of water for ten 
minutes, to be injected ; and cloths dipped in 
cold water to be assiduously applied. Idid— 


re 


SrRaNGULATED HeRnta. 175 


not’ bleed him as his pulse was’ so ‘soft and’ 


calm. The clyster had a powerful effect, pro+ 
ducing great sickness and vomiting, with a 
cold sweat, during which the pulse sunk to 


fifty-six. I attempted during this languor to 
reduce the hernia, but in vain; not the least 


_ motion was produced by my attempts. 

-Inow strongly recommended the operation; 
and advised the poor man to go into the Infir- 
mary, as the accommodations of his own house 
were very bad. My advice did not prevail; 
so I gave him in the evening fifty drops of 
tinct. opii, which intirely removed his pain 
and vomiting. The next day the poor man 


“yd 
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consented to go into the Infirmary, but not 


till towards -evening.. The pain had now 


returned, the abdomen was more inflated, and © 


tense, and the tumour was larger. 'The ope- 
ration was immediately performed. 
Not the least quantity of fluid issued out 


when the hernial sac was opened. A large. 


portion of omentum, and a smaller of ‘intes- 
tine, were the contents. ‘The former appeared 
to have jain a considerable time in the hernial 
sac; for it not only adhered to the sac in 
many places, but also had formed in it several 
small pouches, in which it lay depressed be- 
yond the general level of the sac. The intes- 


-tine 
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tine was dark | coloured, but had contracted. | 


no adhesion. The stricture was not formed 
by the, abdominal ring, but intirely by the 


neck of the hernial sac, into which f could not, 
introduce the least portion of my finger*. 


I was obliged to divide the ring pretty high, 


that I might with safety divide the neck of the. 


sac; and this last division..was, effected by 
cutting along the groove of a director, till I 


had made a sufficient aperture for the intro-_ 


duction of my finger. As the omentum ad- 


hered to the sac by little cords, which might. 


easily be divided, I separated it from the sac, 
and reduced it immediately after the intestine. 


This was easily. reduced, but the reduction of 


~ 


the omentum gave some trouble. | The omen- 


tum did not feel brittle, nor appear to be in 


a gangrenous state. When the contents of | 


the hernia were reduced, some serous fluid 


issued out of the abdomen. A purging clyster 


was ordered to be injected; and he was.. 


directed to take half an ounce of castor oil 


every two hours, till a free evacuation should | 


be produced. 


* The stricture, which I then judged to arise from the — 


neck of the hernial sac; I now apprehend to have arisen : 
from the internal abdominal ringy | 


F urate 


. 
* 
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February, 3d. I found him in a good state o> 
at noon. ‘The ely sters had procured a stool, 
and after the second dose of the castor oil he Ss 13, 
had had three evacuations. His pulse was at 
eighty-six. 
Notwithstanding ‘hans favourable appear- 
ances, the symptoms of inflammation, such 
as vomiting, soreness of the abdomen, with 
considerable pain, returned in the evening. 
Eight ounces of blood were taken from his arm, 
aclyster wasinjected, the ol. ricini was repeated, 
and a large blister was applied to the abdomen. 
‘These means afforded no relief, and the poor 
man died at seven in the morning. 
Ju the evening I examined the contents. of 
the abdomen. ‘T'he penis appeared in - 
many places inflamed, and adhered to each - 
other universally. That part which had been 
strangulated was of a darker colour. The 
omentum did not cover the anterior surface of 
the intestines as usual, but passed down on 
the left side of the abdomen, collected toge- 
ther likea thick rope. The strangulated por- 
tion was now. become very brittle, and was 
dark coloured at its inferior part. Bloody 
serum was-contained within the abdomen. _ 
Though I think it highly probable, that 
some degree of wHainmatory affection had 
nee IN | taken. 
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. taken place in the whole of the intestinal canal 


i previously to the operation; yet from the 


" great alteration in the appearance of the re= 
duced omentum, compared with its appear- 
ance at the time of the operation, I cannot 


~~ avoid thinking, that the injury which that part 


had sufiered was one considerable cause of 
the fatal termination. It is possible that when 


the omentum is in a state tending to gan- 


srene, though not appearing unsound, it may 
suffer irreparably from a degree of pressure 1n — 
the reduction, which would not have injured 


it had it been perfectly sound. 


The gangrened state of the omentum comes 


‘next under consideration. The distinction 


between the sound and the gangrened part is 
often so evident, that a surgeon cannot mis- 
take the one for the other; but this is not 
always the case. I have seen the omentum ~ 
have a livid appearance, when its texture was 
sound ; and I have seen it very little altered 
in colour, when its texture has shewn it to be 
in an unsound state. In this latter case the 
omentum. becomes crisp or brittle. I do not 


recollect any author, except Mr. ‘Warner*, 


who has described this state of the omentum. ; 


" ” fovanas s Cases in Surgery, ed. 3th p: "192, 193. 
3 : Bade 
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When the portion of omentum found in 
the hernial sac 1s, from its diseased state, unfit 
for reduction; it may be tied, cut off, or left 
in the wound to separate spontaneously. I 
‘shall offer what I have observed respecting 
these three different methods of treatment. 

The first has, I believe, been done without 
proving fatal to the patient. Le Dran and 


CHAP. 
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others have given instances of it. But if the © 


ligature is made so tight as to destroy the citr 
culation in the part below, (which is that kind 
of tying of which lam now speaking) the prac- 
tice is extremely dangerous, and ought, in my 
Opinion, to be laid aside. Mr. Wilmer ap- 
prehends no danger from it; but his opinion, 
in this instance, is contradicted by expe- 
rience. He says, ‘* When it is necessary to 
“remove any part of the omentum, there 
« will be no occasion to pass a ligature; but 
“if the surgeon chooses to do it, if he 1s 
“careful that no part of the intestine is 


‘included, it is not probable that any par-— 


“ ticular inconvenience will arise from it *.” 
Monsieur Pipelet has written an excellent 
memoir on this subject +, in which he has 
shewn from experience the danger of this 


* Observations on Herniz, p. 78. . 
+ Memoires de l’Academie de Chirurgie, tom. iii. 394. 
N 2 | practice, 


! 


- 
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. practice. , But the, most. decided condemna- 


tion, of this’ practice eccurs in the writings, of 


in Mr. Pott*., EHe-has, with great candour, re- 


lated the fatal effect of such a practice ina 
patient of hisown. I saw him perform the 


operation (to which I apprehend he alludes) 


in the year 1758. ‘The patient was in perfect 
health; and had an epiplocele, which was 
only troublesome by its bulk. he omentam 
was quite sound. A tight ligature was put 
upon it, and the part below was cut off. The. 
symptoms which succeeded are thus accurately 
described. “I have scen a whole train. of 


_“ had symptonis, such as nausea, , vomiting, 4 


ee hiecough, fever, anxiety, restlessness, great 
“¢ pain in the belly, and.an incapacity of sit- — 
“ ting upright, or even of moving without ex- 
“ quisite pain, precede the death of a man, 
“* whose omentum was tied merely because 

“* of its enlargement,” &c. ib. Surely no sur- 
geon, who sghebad this account, can, with a 


good conscience, apply a tight ligature’ upon 


any considerable portion of omentum ina 
sound state. | alt 

There is, however, another method of em- ‘ 
ploying the ligature, which is. not attended 


a 


* Pott’s Works, octayo edit. vol. ii. ptr. 


with *— 
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with the danger above deseribed. £ made 
lise of it in the following ease with suecess. 


ai | CASE 13. | | 

“ Henry Faylor,° of Thornton, about thirty 
miles from Leeds, a stout man, aged thirty- 
four years, had been subject to a scrotal her~ 
nia for some years, whicly had several times 
been reduced with difficulty. It became pro- 
lapsed and strangulated.in the evening of 


May 5th, 1789. He’was bled, had clysters 


injected, ‘and was put into the’ warm’ bath. 
On the evening of the 7th he sct of” for 
Leeds, to put himself under my care. He 


_ travelled all mght in a cart, and arrived) at 


Leeds on the morning of the 8th. He was 
much fatigued with his journey. 1 procured 


a lodging for him, and put him to bed imme-_ 


diately. His pulse was at one hundred, ra- 
ther full and hard. He had great pain in 
the hernia and abdomen; both which were 
so sore, that he could scarcely bear them to 
be touched. He had a frequent vomiting, to 
allay which he had drunk some gin and water 
. upon the road. I toek a paund of blood fram 


his arm, and injected a clyster made with the - 


decoction of tobacco. He became rather 
easier, but there was no diminution of the 
| ; 1 ae i tumour, 
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tumour. I applied cloths dipped in cold 
water, and threw up the fume of tobacco per 
anum, without success—At noon I> per- 
formed the operation. No fluid issued from 
the hernial sac when first opened. A large 
mass of omentum lay in the sac, including a 


portion of 1 intestine in such a manner, that 
Pp ’ 9 


it could not be seen till the. omentum was ex- 
panded. The omentum was very livid, or 
rather black, on its exterior surface. Some 
fragments of it within appeared sound. ‘The 
sound and unsound parts were intermixed, so 
that there was no line of separation between 
them. It did not feel Ga One part. of 
it was compact and smooth like the mesentery, 


A filament went off from this part, and ad- 


hered to the peritoneum just within the ring. 
Theintestine was inflamed,and had contracted 
an adhesion to the omentum, about two inches 
in length and, one in breadth. ‘That part of 
the omentum which adhered to the intestine 
was quite black.; but was easily separated from — 
it by gentle pulling. ‘The stricture. from the 
abdominal ring was not great, for I could with 
ease introdtice my finger for the purpose of — 
conducting the. betel knife. ‘There was 
no stricture from the neck of the hernial sac. 


"Fhe intestine was reduced with ease. 


er The 
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The great difficulty in this case was, how to 
dispose of the omentum. Its bulk was such, 
that when taken out of the hernial sac, it ap- 
peared, after the reduction of the intestine, to 
_ be more than double the quantity, which one 
could suppose capable of being compressed 
_ within the compass of the sac. It was thought, 
by some persons who were present at the ope- 
ration, to be six or eight ounces in weight.— 
The reduction of so diseased a mass was out 
of the question. To make a tight ligature 
upon it would, as I apprehended, be in eftect 
_ to destroy my patient. 1 was by no means 
satisfied to make so large ‘a wound in the 
omentum, as would be necessary to extirpate 
all that was prolapsed ; and the diseased parts 
were so intermixed with those which appeared 
to be sound, that it was impossible to make 
a separation between them. Indeed, there 


was such a gradation between the parts which. 


were clearly mortified, and those which were 


La and | 
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as clearly in a sound state, that I couid not — 


have drawn the line of separation had I at- 
tempted it. Pressed with these difliculties on 
every side, I determined to leave the omen- 
tum as it was; covering it with lint spread 
‘ with digestive, and over alla large pleriget of 
Low og with the same. 


NA fae My 


but this symptom neyer continued long. 


s 
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My patient felt himself easy after the ope- 
ration, and -had no more vo miting. I ordered. 


a purging clyster to be injecteds and half an 


ounce of ol. ricini to be given ey ery two hours. 


Some fecal matter was discharged with the. — 


clyster. He took five doses. of the ol. ricini,. 
and then ceased taking it. He had five or SIX. 


liquid stools before the next morning; but did 


not discharge any fizured excrement, His 
pulse intermitted in the evening: bat’as he 
had. very little pain, and no vomiting, I was 
not uneasy ; having several times observed 
such intermission, in acute diseases, to be a 
symptom of saburra in the prime vie, and to 
go off after a free evacuation, 

10th. He had passed a quiet night. ‘Puig 
regular, and at ninety-six. ‘The discharge by 
sicol having ceased for some hours, I directed 
a repetition of the ol. ricini. - I desired my 
patient to take no solid food, but to live 3 in- 
tirely upon broth, barley yale gruel, and 
the like. | 

11th. Pulse from ‘seventy-six to seventy: | 
eight, in the morning. From this time, his. 


‘howels were kept open by the continued use 


of ol. ricini, given as occasion required. -His_ 
pulse had now and then a little intermission ; 


About 
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About one third part of the omentum was CHAP. 
cast off ina eangrened state; but two-thirds i 
of-it, at the least, remained sound; andi in the C2 #3 
course of ‘a few days this part began to have 
fresh eranulations on its surface. 
- Notwithstanding the advantage which I 
‘ seemed to have gained, by avoiding the hazard 
of any operation upon the omentum ; yet it 
was easy to foresee, that great’ difficulties 
would arise from so‘large @ mass 0: fcranulated 
flesh (for such it soon became) remaining in 
the wound. It was impossible to compress 
{t within the lips of the wound ; and as the in- 
tezuments now lay behind it, there was no- 
hope that they would ever ascend to form a 
natural covering to so prominent a part. In 
ruminating upon the different methods of 
treating this incumbrance, ‘I recollected. that 
I had often seen deep fissures made in sound 
parts of the body, by the gradual pressure of 
any sharp-edged substance applied without 
such design, and effected without much pain. 
I therefore determined to attempt cutting 
through the omentum, close to the abdomen, 
’ by the gradual, yet very gentle, pressure of a 
ligature. On the 7th day after the operation, 
i began to apply a ligature of waxed silk, but 
in so gentle a manner as to give ho pain. The 
application 
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. application produced a bluish appearance in 
the tumour, and made it feel to the patient a 
little benumbed. ‘The ligature was tied in 
such a manner, that the patient. could at any 
moment unloose it ; and he was directed so’ 
to do, if he should feel any pain, sickness,’ or 


_ Hausea. 


On the first day after this application, he § 
had some shivering, and uneasiness in his 
belly. His bowels were likewise moved with 


greater difficulty by the ol. ricini. These ~ 


symptoms were attributed. to the ligature, 


which was immediately untied. , But upon in- 
quiring into all circumstances, I found that 
he had, contrary to my directions, eaten some 
flesh meat that day, which I Imagined might 
have caused some uneasiness. After two or 
three loose stools, these complaints ceased. I 
urged the necessity of a more strict attention 
to his diet; and renewed my request that he ~ 
would confine himself to broth and light pud- 
ding during the use of the ligature, 
I renewed the application every day, Insi- | 


nuating dossils of lint into. the fissure ; and on 


the 17th day of this process I cut through the» 
small rernaining part of the omentum, which — 
had now been nearly divided by the ligature. 
An artery in the centre of the remaining part . 

was | 
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was become so large as to require the use of a 
needle and ligature. By this-genile method 
I safely removed the mass of omentum 5 atter 
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which the wound healed very speedily, and | 


my patient returned home six weeks atter the 
operation, the wound being then.nearly cica= 
trized. ‘Che portion of omentum which 1 cut 
off weighed five ounces and five drams avoir- 
dupois. 

The excision of a portion of omentum in the 
sound part has been. practised, and recom; 
mended by some eminent surgeons. Monsieur 
Cagué, chief surgeon of the Hotel Dieu at 
Rheims, says, that.tn nine operations he had 
cut the omentum in its sound part witout 
ligature, and that no unfavourable accident 
had resulted from this treatment *. Mr. Pott 
speaks in the strongest terms in favour of this 
method. He says, ‘ ‘The fear of hemorrhage 
is almost, if not perfectly, without founda- 
“ tion, as 1 have several times experienced.” 
And again, “ 1 will not pretend to say, that 
« there never was a dangerous or fatal flux of 
sb blood from the division of the omentum 
« without ligature; but I can truly say that 
“ 7 never saw one; that I have several times 


~* Memoires de l’Academie de Chirurgie, tom. il. 
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reat 


CHAP. « “cut ofF portions of it without tying, and 


ww “never had trouble from ‘it of any “kind; 


a i ; 
ot though’ Ihave ale ays made the excision in 


othe sotiid part; and that, from the success _ 


2 GHC! has attende ed ity I shall alwe ays ¢on= 

«tinue to hii so, wheneve r it shall become '‘ne- 
é Cepsar ye UN OL ey fe TOT Te ed have 
twice, and only twice, cut oF a pretty large 
portion of omentam in its sound part, ity the 
operation fee the seta lititate = hernia, without. 
‘securing the vessels which were divided ; : and F 
ani sorry to say,.that in both casés the redués 
tion of thre remaining omentum was followed 
by hiemorrliage, which nearly proved fatal to. 


one ofmy patients. TE will relate: the cases, ; 


CASE 14. ) Baza 


pi 


a 


Case 14. “Sept. 16th, 1795. ' Moses Bradford aged 


sixty-one years, was brought into the General 
Enfirmary at Heéeds, with a pee ys séro- 
tal hernia, on ‘the ‘right side. He had been 
subject! to the Henin for severa] years.” Nhe 
strangula ution had commence ed tn the forenoon 
of Be precedi ne day. He had Vouniting, hie- 


ough, fulness and tension of the abdomen. —_— 
bien’ tongue was clean and moist. e The pulse 


at seventy. ‘The tumour w as very tense near 
the ring, The’ eperation was performed ab 
| three 


PY 
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three i in ‘the afternoon. . The contents of the 
hernial sac were|a portion of omentum ina 
sound state, and a portion of intestine highly 
inflamed. The omentum was of a pyriform 
figure. Its broad part adhered to the bottom 
of the sac, and was about the size of an ordi- 


nary pear. The upper. part» had contracted | 


no adhesion with the sac, and was about the 
thickness of one’s little finger. ‘There seemed 
no reason to doubt that the omentum had re- 
mained in this state for some years. 

1 could not introduce the tip of my fore- 
finger, for the purpose of dividing the ring and 
neck of the hernial sac, but was obliged. to 
make use of adirector. After an opening was 


made, capable of admitting my finger to pass. 


into the abdomen with ease, 1 could not stall 
reduce the intestine, until [ had divided the 
omentum, which I did at the lower part of 
its neck. Mr. Logan held its upper part be- 
tween his fingers for a short time after the di- 
vision, to see whether it would bleed ; and as 


no hemorrhage took place, I reduced it, and — 


afterwards replaced the intestine with ease, 
I removed.the remaining part of the omentum 

_ which adhered to the sac. 
No sooner was the reduction of the intes~ 
tine completed, than florid blood began te 
3 | 3 flow 
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CHAP: 
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Case 14. 


flow from the abdomen. We could not doubt — 
that this hemorrhage proceeded from the di- 
vided omentum ; and were sorry that we had » 
not suffered it to he a little longer out of the 
abdomen. ‘The divided part had been pushed 
up so high by the intestine, and, indeed, had 
retired so readily before the intestine was. re- 
duced, that there was not the least probability 


of laying hold of it. 


I ordered sal. amari 3 J. to be taken every 
hour in a cupful of cold water, immediately 
after its solution ; and directed the application 
of cloths, dipped in cold water, to the ab- — 
domen. a 

I visited the man again in the evening. ; 


The hemorrhage, which was never consider-_ 


able, had diminished before I left him, and © 
had now ceased. He felt himself easy. ‘The — 
purging salt, which did not sit easy upon his 
stomach, was omitted ; and the ol. ricini was 
directed in its stead. Pulsé seventy-four. A 
purging clyster was injected. a 
17th, morning. He had taken an ounce — 
and a half of the ol. ricini, which he had re- 
tained. He had had three small stools. ‘ His 
belly was rather more tense. Pulse seventy- — 
six. The ol. ricini was’ continued, and the 
clyster repeated. grees 
ds Evening. — 
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Evening. I found him much worse. He CHAP: 
had vomited up all the ol. ricini in the after- ee, 


toon at one copious evacuation. He had a 


frequent hiccough and retching. His belly 


was much inflated. His pulse was become 
irregular, though not very frequent. I di- 
récted a clyster to be injected, made with the 
decoction of tobacco, and the following 
pais 9! to be given: 

BK, Magnes. alb. 51). 

Aque pure cochleare j. vel ij. 

f. haustus alternis horis sumendus, super- 

' pibendo cochl. j. succi limonim. 


18th. These means had afforded my b pal 


tient great relief. His’: stomach was settled, 


and he had had in the night a copious eva= 


cuation by stool. His belly was now soft and 
flaccid. Pulse seventy-two. 19th and 20th. 
He continued doing well. His bowels suf- 
ficiently open. Pulse seventy. 

gist. Liquid feces began to flow through 
the wound, without any previous bad symp- 
tom. th Dui cee 

69d. I directed a laxative clyster to be 
given once a day; and laid aside the use of 
purgatives taken by the mouth. He has 1 na- 
tural crepitus alvinus from the anus. 


a3d. Hehad lain dry all night ; ; but this 


morning 


jase 14. 
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morning liquid fexces; mixed with air, were 
We harsad through the wound. I directed a 
clyster to be given night and morning, ‘made 
with a pint of water gruel, anda spoonful of. 
treacle. I also directed his dict to be. inuirely 
liguid, as milk in various forms, broth, &e. 
and forbad Him to eat bread, Padding, or 
rice. | | sb | 
Manatiber 16th. Since the last Prory the 
size of the wound, and the quantity, of feces 
discharged by it; have continued to diminish. 
He has had all along regular stools per anum; 
except that twice during this period the regu-~ 
lar discharge. was somewhat suppressed, at 
which times he complained of pain in’ the 
belly. A dose or two of the ol. ricini, with 


the clysters, relieved him. Upon making a 


strict inquiry in the ward, I found that he had 
at both these times taken some solid food. 
The wound is now nearly cicatrized ; a small 
aperture only remaining, through which athin © 
curdled matter sometimes issues. Hei 1S other- — 
wise in good health snd spiritis. 

Dec. 11th. He was discharged cured. 

A retention of urine accompanied the stran- 
gulation in this case, which obliged me to have 
recourse to the catheter during the two first — 


days. 


% 


1s 
x 
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‘days. © After that time his discharge of urine 
was natural, | | 

Y did not see this poor man after his dis- 
mission from the Infirmary; but was informed, 
that he was soon after seized with violent pain 
in the abdomen, attended with vomiting, and 
“died on the second day of his illness. 

| 


CASE 15. 


December 26, 1797.. I was desired to 
visit William Langdale, a journeyman coach- 
maker, aged thirty-five years, who was said to 
be violently afflicted with the colic. He com- 
plained of great pain in his belly, which was 
ageravated by fits, and was chiefly felt alittle 
below the navel. He vomited every thing he 
took, and was costive. Upon inquiry I found 


-a tumour in the scrotum, of which the man 


had taken no notice, not apprehending it to 
have any connexion with his disorder. I in- 
formed his friends of the true nature of his 
complaint, and advised them to convey him 
immediately to the Infirmary. My advice 
was followed; and at two o’clock | visited him 
there in consultation with Mr. Logan. 

The man informed us, that a swelling simi- 
lar to that which we now found, though not 
80 large, had at different times affected him, 
ea Oa eae 
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ap This he had always before een -pbleste re= 
Presid duce; but did -not remember to have per-— 

ceived any gugeling noise dur ring the reduction 
of the prolapsed part. He seemed. quite 1¢n0- 
rant of the nature of his disease; but iid 
us, that he had not a constant swelling } in the 
‘scrotum or’groin.. "The present seizure, cai 
place soon after he rose out of bed, at two- 
o'clock in the morning of the preceding day. 
From that time he had had frequent vomiting, | 
with great pain in the abdomen, but not much 
pain in the tumour. ‘he abdomen had now 
a considerable degree of tension. His tongue 
was white, and furred. His pulse strong, and — 
» at eighty-six. jae g 
“"PRe tumour was of an unusual form. That — 
part of it which lay in the groin had more — 
resemblance to a thickened spermatic chord, — 
than to.an ordinary hernia. As the patient | 
repeatedly affirmed, that he had never per=— 
eeived that cuggling 1g noise, which. usually 
accompanies | nie reduction of a prolapsed — 
intestine, when upon former attacks . he had | 
repressed the rupture; and, as at this attack, 
‘the pain was chiefly felt a ‘hitle. “below. the 
- navel ; we re it not improbable that the | 
hernia might be an ‘epiplocele. _ We deter=_ 
tuned, Tat er, to iy the effect of bleeding, 


/ ‘ ; and 
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and the, tobacco clyster, before we. proceeded: 
to the operation. _A,.pint. of blood was, im- 
mediately drawn, by opening a vein in each 
arm at the same time; and a. clyster made 
with the decoction of tobacco was, injected, 
We visited the patient again at four o clock; 
~ and finding no alteration for. tke better, I pers 
formed the operation. ‘The hernial. sac, con- 
tained a good.deal of serous fluid; besides a 
pretty large portion of intestine, inveloped 
and completely covered by omentum. ‘The 
neck of the hernial sac, below the abdominal 
ring, formed so considerable a stricture, that 


hae 


oe * 
Case 15. 


_ L could not introduce the tip of, my finger to . 


guide the curved! bistory.. It even required 
some force to introduce a. director suitable to 
this‘occasion, After idividing the neck of the 
hernial sac, I could easily introduce my finger 


within the abdominal ring, which I also di-’ 
vided sufficiently to permit the teduction of 


the intestine. 
The omentum was become gangrenous ;.and 
in one part adhered pretty strongly to the in- 


testine. ‘Thatpart of the intestine, which had 


been inclosed.in the stricture made by the - 


neck of the hernial sac, appeared as if it had 
been tied round byastring. ‘The colour was 
so much altered by this impression, that we 


~ 


. . 02 were 


ny Wis 


. CHAP. 
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were under considerable apprehension of a 
separation taking place at this part. I en- 
deavoured to reduce the: intestine with all — 


possible gentleness, after | had separated it 


from the omentum; yet, notwithstanding all 


“the caution I could use, I was much afraid 
~ that the operation would not preserve the life 


of my patient, even if no mjury should arise 


from the morbid state of the omentum. 


I had always been.afraid of large wounds _ 


of the omentum; but as the excision of a 


gangrened portion, by cutting through the 
adjacent sound part, stood so strongly recom- 
mended by Mr. Pott, of whose judgment I — 
had a very high opinion ; ; I determined to fol- 

low his example in this instanee. I cut off, 
therefore, all that had a morbid appearance; 


- and the remainder, as soon as I ceased to hold 


it, retired spontaneously into the abdomen. 
A hemorrhage immediately ensued, which, 
from the distinct colours of different parts of © 
the stream, evidently consisted both of arterial 
and venous blood. The discharge of blood : 


diminished so much in a short time, that I 


ventured to unite the divided integuments, ‘ 


through the whole extent of the wound, by 
' the interrupted suture. I ordered a purging — 


- clyster to be injected; and half an ounce of 
| 7 ol. Ne. 


S 


STRANGULATED Hernia. 197 
ol. ricini. to be given every three hours, till a, CHAP. , 
free evacuation should be procured. St ou 
I visited the patient about two hours after Case aie: 
the operation, and found him asleep. 
_ At ten in the evening I was called to him,. 
on account of a violent hemorrhage which’ 
the nurse had just discovered. ‘The blood ‘had | 
flowed through his bed upon the floor. 1 im- 
mediately cut out the ligatures which were in 
the upper part of the wound, both ‘to give a; 
free issue to the blood, and also to enable me 
to know the true state of the heinorrhage.— 
~The blood which now issued out appeared to 
be venous, It flowed irregularly, sometimes. 
eeasing for ten or twelve minutes. I applied. 
cloths:dipped in.cold water to the abdomen 
and. seyotumy and kept dabbing the wound 
witha cold wet spunge. [dis pulse was weak, 
and at a hundred and eight. His countenance 
more pale. ‘The belly less tense. He had 
had one stool. I left him at half past eleven, 
as the hemorrhage had then abated, desiring 
the house apothecary and m y senior pupil, who 
remained with him, to continue the applica- 
tion. of the cold cloths till the hemorrhage 
should cease, and to give the ol, ricint ever y 
three hours.. 
27th, The hemorrhage ceased at half past 
0 3 one 
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CHAR. | one in the morning. © At three he was left to” 
Cor the care of his ‘nurse. * His pulse was then at» 
hai *5*'a hundred and twenty. °° L saw him ateleven. 
Pulse a hundred and eight, and weak. Tension | 
of the abdomen less than before the’ ‘operation, 
but yet too great. “Had had two! good ‘stools. 
OL. ricini continued: He vomited two or three’ 
timés-in the course of the day, and was rest~ 
less.’ Belly more tense in the evening. © Pongue . 
farred: °° Complained ‘much of thirst: Had: 
frequent belehings, and. pain in the belly: 

28th: Tfownd him much better, - He had 
had very copious evacuations by stool. Vo. 
mhitine’ had «ceased ;' the ‘belchings were: dimi- 
nishéd.’ ‘Pain in the belly abated; but not’ 
removed: Pulse a hundred and two. Coun- 
tenance much improved. He had taken near 
five ounces of the: ol. ricini; ordered at to api 
discontinued. . nat 


” 


- He 'remained in avery nou eatatel dur-’ 
ing the first fortns ohtiafter the operation.” His 
belly tender, and often tumefiedy particularly: 
during the ‘second! week. “His: pulse’ from 
ninety-six ‘to a hundred and eight. He had 
no return’ of the vom.ting. He was always 
-yelicved, whenever the unpleasant symptoms — 
became aggravated, by purging him with the — | 
ol. ricini, though’ he was never costives 


Ate 
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- At the end of the second week his tongue CHAP. 
became clean, his urine of a natural colour, Roach 
his abdomen more soft and easy, and his pulse hens 
varied from eighty-six to-ninety-six. His 
wound had all this time looked well, being 
soon filled with rood eranulations. He was 
“flow permitted to sit up a little every day, but 
was allowed nothing more solid for food than _ 
boiled ‘pudding. Flis belly continued tender, 
and sometimes painful, foy several weeks; but 
he recovered perfectly at last; and, after his 
- dismission, followed his former laborious em- 
ployment. : li 
Ha REMARKS. se 
_ This case clearly shews, that large wounds 
of the omentum are attended with danger, if 
the bleeding. vessels) are not tied. As. the 
termination was favourable, 1) am) not sorry 
that the operation was performed as Mr. Pott 
and Monsieur Caqué have advised ; but I shall 
never again cut/off any large portion of omens 
tum, without applying a ligature to: every 
bleeding vessel, whether artery or vein, before 
I permit the remainder of the omentum to 
~ yetire into the abdomen*. 
I do 
* Since these observations were written, Mr. Home 


has published some cases of strangulated hernia. Iu one 
04 patient, 


t 
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Ido not attribute the dangerous symptoms, | 
which continued for a fortnight, to the exci- e' 
sion of omentum; but rather to the diseased a 
state of the intestine. Had the operation. 
been deferred to the succeeding day, or even. 


for a few hours, it is highly probable, that the, 


prolapsed part of the intestine would have 


separated from that above the stricture. In- - 
deed, our hopes of the poor man’s recovery 
were at a very low ebb, when we perceived 
the impression which the stricture had made . 


upon the intestine. 


sars, “‘ Two arteries on the cut edge bled so vi 


Tt'has been proposed to make the incision 
in the mortified part of the omentum as near 
as possible to the sound. But I cannot avoid 
thinking, that those who speak of such an ope- 
ration as always practicable, speak under the 
influence of theory, rather than from expe-_ 
rience. Sometimes the sound and mortified 
parts are so intermixed, (as in Case 10.) that, 
it is impossible to leave the former and remove 
the latter. At other times’ the gradation’ of 
appearance, from sound to mortified, is such, 
patient, upon dividing the omentum with a pate of scis- 
olently as 


“to require being secured by ligatures.” | ie: 
Transactions of a Society for the Improvement of 


Medical and Chirurgical Raowledge; vol. ii. p. 102. © 
that 


TR “ih, 
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that one cannot determine where the line of CHAP.) 


separation will lie. a 
| | Case 15.) 
_ The last method of treating a gangrened 

portion. of omentum, is. by leaving it im the 

wound, after reducing what appears clearly to 

be sound, if there be any such prolapsed. 

‘his method has answered well in three cases, 

in which I have tried it; and seems to be pecus 

liarly adapted to those cases, in which the 

omentum has lain for some time in the hernial ° 

sac previously tothe strangulation. In two 

of the cafes, the diseased part was cast off on 

the seventh day after the operation; and in 

the third, case, on the eleventh. All-the pa- 

tients recovered. vets, . 


_ After all, I confess, that my apprehensions. 
of danger from cutting off a large portion of — 
the omentum, which perhaps had never a very 
firm foundation, are greatly diminished; pro- 
vided. every bleeding vessel, be secured, and: 
the remaining part be gently reduced, if it 
does not spontaneously retire. The reader 
will find two cases related in this chapter (12 
and 17), in which the omentum was found col: 
lected together like a rope, and not covering 
the anterior surface of the intestines, In the 


latter 
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» latter case, it had drawn the sténiach’ Out of 


its natural position, and compressed the trans 


* verse arch of the colon. ‘I'he reduction of the 
omentum, though the excision of ¢ a mye part 
were necessary to effect 1t, must ‘in ‘ a 
be beneficial. 


‘The remaining ‘part of ‘the operation ‘con- 


sists in the treatment of the wound, ‘after the 


reduction of the prolapsed parts. The method 


which was perhaps universally followed till: of 


late, was that of introducing a dossil of’ lint; 


tied with a thread, into the aperture made by 


dilating the abdominal ring: © This was doné 
with the view of giving’ vent to any matter, 
whether blood, serum, or puis; which might 


require to be discharged from’ the abdomen. 
This method I formerly followed, and am not — 


aware that itvhas‘ever prevented the recovery 


of a patient... However, I see no objection to — 


the method of uniting the lips of ‘the wound 
by the interrupted. suture, and! therefore how 


constantly make use of it. Tk will not: prev ent 


the drawing away of a hgature put‘upoH any — 
‘bleeding vessel of the: omentum 3‘nor intirely 


prevent a discharge from the abdomen; which 
may come on soon after the operation. Sir” 
James Earle recommends the including a part | 


of the hernial sac im the ligature, which is used _ 


poe : 


to 
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to bring on the adhesive process in the wound- 
edparts. I can say nothing. against this: me= 
_thod from experience, except that | have twice 
seen the vas deferens lying on the antérior 
part of the sac, which would be in danger of 
being included in a ligature that took hold of 
the sac. I may add ajiso, that it ‘is ‘not neces- 
sary to include the hernial sac in the ligature 
in order to produce a seit union of the 
wounded parts. 

Unless an evacuation from the bowels comes 
on soon after the operation, which seldom 
happens, I direct a laxative clyster to be in- 
jected, and give a dose of ol. ricini, or some 
other mild’ purgative.: ' ‘These means are re- 
peated every three or four hours, till stools are 


procured, 
- lf the vomiting, which preceded the ope- 


ration, returns; 1 order ten or twenty grains 
of magnesia, with a teaspoonful or two of 


‘lemon juice after each dose; to be given every 


hour or two, till the vomiting ceases, 


If the patient is not relieved by these means, | 


but pain of the abdomen comes on, the vo- 
~.miting and costiveness still continuing; I take 
blood from the arm, apply leeches, and after- 
wards, if necessary, a blister to the abdomen; 
persisting in the use of mild laxatives given in 

small 
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. small doses. ‘The laxatites should be suited,» 


so far as it is possible, both in form and taste, _ 


to the inclination of the patient, They must —_ 


also be varied :as long as*the vomiting conti- 
nues: fora medicine that has been repeatedly _ 
rejected, becomes~ nauseous to! the. patient, 
though not previously disagreeable. I have 
sometimes observed, that the medicine which 


was at first rejected, has remained upon the 


stomach after a varied and unsuccessful trial 
of others. x 
‘These means, aided by a mild fash fii 


diet, given in a small» quantity at once, to-~” 


gether with the injection of laxative or broth) 


elysters, will: often: remove, the, inflamma atory: 
symptoms, after they) have continued sey eral | 
days, 
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The FIVE following 


PLATES, 
(xe 4, 5, 6, 7, & 8,) 


are designed to illustrate the preceding 
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parts bod sal in veal del and Teak 
usually appear, after a removal of the 
. ments and/superficial inguinal” glans “: 
The parts which form the stricture in femoral herni a 

are here concealed. behind Poupar t's ligan 


a. ‘Aponeurosis of the external 1 N 
b. Spine oF a Os Tiom. eta 


a ‘Spermatic chaal.. : a | 
i a gh upart’s: gee attached to hetero of Ft 
LAr. Pubis. ; 


erie, 
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_ join a posterior prajeedba ne alee S1d 

a of ihe external oblique muscle. eae y 
| Gimbernat. See 5 and6.. se | 

BS A. Vena saphena entering the femoral sheath by 

_ branches, . ) 

4 Pectineus muscle, covered A its fascia. 
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PLATE. 5. po a 


" Exurnrrs an external view of the parts aes form the 
stricture in femoral hernia; brought downwards by the _ 


pressure of -a large lymphatic gland, so as to render. : 
visible what was coneesled4 in the former plate. i 
This view was taken while the subject was ate in an 
upright position. j 
Nothing was removed by dissection, except the com 4 
mon integuments, the fascia of the pectineus with the 4 
glands lying upon it, a few ligamentous fibres which 
crossed Poupart’s b ainoot in-an unusual manner, and ' 
the small branches of the vena saphena. ©. i 
a. Poupart’s ligament. dea 4 
6. Falciform process of the fees lata, passing up- ; 

_ wards and inwards to join the posterior projection ‘ 

of the aponeurosis of the external oblique, called ~ 
Gimbernat’s ligament, which occupies the | space , , 
betwixt the falciform process and the Pubis, 4 

c. Vena saphena, entering the femoral vein within 7 
the sheath of the great vessels, a 

d. Fascia lata. . 4 


e. Pectineus muscle, deprived of its fascia. 


Below the edge of the falciform process at b, a lym- _ 
phatic gland appears projecting through the femoral — 
ting. This is more distinctly seen in eee Gn 7 
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PLATE 6. 


f 


Gives a view of the parts exhibited in plate 5, taken 
while the subject Jay in a supine position. ; 

In this plate is distinctly seen, the union of the faleie 
form process of the fascia lata with Gimbernat’s liga- 


ment. Also the manner in which they, together with | : 
the sheath of the great vessels, form a ring; through 4 
which the femoral hernia descends, and by which it is | 4 
A | compressed in the strangulated plate. cele eee, | 
‘When the hernia has passed through hie ring, it it ies { 
upon the fascia of the pectinens muscle... 8 
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Exurnits an internal view of the parts concernaae in. 
sh inguinal and femoral hernia\ 


Bente muscle of the abdomen. Pay 


. Transversalis. x 
. Posterior projection ,of the aponeurosis of the exs 

ternal oblique muscle, discovered by Gimbernat. 

d. Os Pubis. 

€. Spermatic vessels and vas deferens, passing through 
ihe upper or internal abdominal ring; which is 
covered above by the edges of the transversalis — 
and internal oblique museles, and on its inner 
side by the epigastric artery and vein. 

fs Snermatic vessels, 

\g. Vas deferens, 

&. Epigastric artery, arising from the inner side of 
the external iliac. 

¢. Obturator artery, which in this sabject ran near to, 
and parallel with, Poupart’s ligament, befure it 
descended across the Pubis; but. was removed 

_.. before the drawing was taken, as it concealed a 
part of Gimbernat’s ligament — : 

&. External iliae artery. 


é. External ihae vein. ‘y 
aw. Circumflex artery and vein. aay, 
#1. Hiacus muscle, “ 
o. Psoas muscle. 
. Urinary bladder, i a 


zi he space betwixt the dan iliac vein and Gim~ 
bernat’s ligament, | is the place at which the femoral _ 
hernia descends. ; $ 
Ifa femoral hernia had subsisted in this subject, the 


obturator artery would have surrounded the neck of the igh 


hernial sac; yet at such a distance from the femoral. Tlug, 
as to adinit a sufficient division of the latter, MHROBN 5 
‘endangering the artery. 
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PLATE 8. 


Give an terial view of a fempeel hernia, and he 


_.manner in which it is embraced on its inner side by 
Gimbernat’s ligament. The posterior part of the hernia — 
is pressed against the fascia of the pectineus muscle. Ss 


se ee 


The anterior part of the ligament, which joins the falcis 


form process of the RSCLE lata, can only be seen in part 
in this plate. 


_ In consequence of the ascent of the superior branch 


of the Os Pubis, as it approaches the [lium ; Gimbernat’s 


ligament appears to have a greater degree of obliquity in 


its position than-it really possesses. 
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Miscellaneous Observations relative to the 

Strangulated [ ernid. 

1. Ithink it is net a bad general rule, that 
the smaller the hernia, the less hope there is 
of reducing it by the éavis.. Long continued 
efforts to reduce a prolapsed intestme are most 


likely to succeed in-old and large hernie, 


when no adhesions have taken place. 


9. Asa strangulation of one side of an intes- 


tine is not a common disease, [ shall relatean 


instanceof the complaint. ‘The case may afford 
some instruction to the young practitioner. 


CASE L6. 
A labouring man, aged fifty years, subject 
‘toa small scrotal hernia, which always retired 
upon lying down, had the misfortune to strike 
the scrotum and hypogastrium against a 
post, as he was walking in the streets in the 


Case 16. 


evening, November 28, 1767. A vomiting » 


immediately supervened, which soon went oft; 
but returned in the morning, and continued 
all day. I saw him in the evening. ‘There 
was no appearance of a bruise upon the ab- 
domen or scrotum. The former was some- 
what tense; and seemed to be very painful 
when pressed. ‘There was a very small tu- 

| mour 


/ 
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“Bek of a cherry. It was free from tension, 
Case 16 though painful when touched. It did not 


ur in the right groin, not exceeding the 


retire upon pressure. ‘The patient ‘informed — 
me, that the rupture was now less than it used 


to be, when he was in an erect ‘posture ; but 


had. net retired as usual upon lying down. 
He seemed to be in great pain ; for the sweat 
ran down his face, though his situation was far 


from being warm. His pulse was about a_ 
‘hundred; but neither full, nor tense: His 


tongue whitish. His urine was,discharged in 

small quantities. : Naa 
About sixteen ounces of blood were taken 

from his arm. The cathartic bitter saltwas di- 


rected to betaken in small doses, combined with 


an opiate ; and a purging clyster was injected. 
30th. The pain in the abdomen had con- 
tmued .severe all mght. ‘The vomiting: also 


remained. ‘lhe abdomen was, more swelled, 


especially in the epigastric region. 
At eleven in the forenoon he had a pretty 


| large stool, of proper colour. and consistence ; 


ae was not relieved by it. Mr. Billam, a 


surgeon in Leeds, visited him along with me 
soon aiter this’ evacuation. The: purging clys- 


ter was. repeated, and. after it. a mild elyster — 


was injected. A, blister was directed to be — 


AB) ae applied 


x 
4 
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applied to the abdomen. Extract. cathartic. 
9). thebaic. gr./iss. were given, and the solu- 


tion.of purging saltrepeated. His pulse was 
small, and at a hundred and twenty. ‘The 
vomiting continued. At nine in the evening 
we visited him again. Le had had a loose 
stool, but was not relieved. He had another 
evacuation in the night ; but died about three 
oclock in the morning. 

TY obtained, leave to examine the contents of 
the abdemen; which I did in the evening, inthe 
_presence of Mr. Lucas, surgeon, and others. 
_ (I first removed the integuments covering 

the small tumour. ‘There was a slight protu- 

berance of the peritoneum, appearing just 

below the abdominal ring, and lying on the 
inner side of the spermatic chord*. This af- 
-terwards was found to: be a small herntal sac ; 

but L.did not open it till I had examined the 
contents of the abdomen. ~The intestines had 
an inflamed appearance throughout ; they ad- 


* Had a complete descent taken place in this patient, 
the hernia would have been of that unusual kind, in 
‘which the intestine descends directly from the abdomen, 

_» through the external, abdominal. ring, without passing 
through the whole of the inguinal canal. In this species, 
the epigastric artery lies on the outer side of the neck of 

“the berpial sac, and is in danger of being wounded, if 
the incision is carried outwards to any great extent. 


; ad _ hered 


pS 
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CHAP. -hered in many places to the peritoneum, and 


md pw Universally to each other. ‘They were covered 


ee 16, by a thick inflammatory exudation, which 


* 


‘In some parts appeared to be one-eighth of 
an inch in thickness. A large quantity of 


“purulent matter was diffused in the abdomen. 


A small portion of the ileon, not more than 


half the breadth of the intestine, was con- 


tained in the small hernial sac; and adhered 


so strongly to.it, that'a hole was made in the ~ 
‘intestine by drawing it gently out of the sac. 
~The omentum had an inflamed appearance. 


A. portion of the ileon adhered to the ea 


- which also apy neared inflamed. 


‘This poor man died about fifty-six hours. 


-after he had received the blow. Whether the 


operation for the stranguiated hernia, if per- 
formed at an early period of the disease, would 


shall leave to the judgment of others. It is 
of use to know that one side of an intestine 
may be strangulated, and become shne rene 


in the hernial sac without any external ten-— 


sion. ‘l'hat in such a case, a patient may have _ 
discharges of even solid excrement. ‘That 


when a strangulation subsists, the danger is 


not diminished in proportion to the smallness 


of the hernia, What a hernia may retire in, 
part, 


a 


have afforded any probability of recovery, IT 
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part, and the remainder suffer a fatal stran- “ine eh 
gulation. And lastly, that a full and tense wy 


state of the pulse is not.a donstant concomi- 
tant of a highly inflamed state of the intes:- 
tines. 


f have related the above case from. my. 


notes; bat would-not propose the treatment 
as amodel to the young practitioner. In ins 
flammatory affections of the intestines, opiates 
ought not, in my present opinion, to be elven 
early in the disease, with the view of abating 


_ the pain. The effect of purgatives is restrained 
-by them. But it is from the full effect of pur- 


gatives that any permanent relief can be ob- 


tained: I have'taken no notice of the warm - 
bath, though it was directed,’ as the want of. 
siete dati tisinis prevented 1 it from being used ; 


ina way likely to be serviceable. 


_ 3. The importance of operating in an early 
here ot the disease cannot be urged too for 


cibly. A mortification will sometimes come 


on before the disease has been of Jong eonti- 
huance, or the Symptoms have become Te= 
markably urgent. Ano mete instance of 
this is related by Mr. Wil Imer * 
The delay also gives rise to shale which 
nay frustrate the effect of an operation. 


* Observations on Hernia, p. 73. 
P 2 CASE 


Case 163 
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CHAP. me 
Bese : CASE 17. 

Case 17. . In December 1763, I performed the ope- 
ration for the femoral hernia on a middle-aged 
woman, the sixth day of the strangulation, ~ 

which was the first of my visiting her. The 

- intestine and omentum were both prolapsed, 

- and adhered so strongly to the peritoneum, 
that they could not be reduced, though a 

large aperture was made through the femoral 
ring. ‘The intestine burst about twenty-four — 
hours after the operation. She died on the 

ninth day after the operation. 

‘Upon examinimg the contents of the abdo- 
‘men after death, Tad the whole intestinal 
canal, except the colon, strongly marked with © 

signs of preceding inflammation. The ileon, 

part of which had been prolapsed, adhered 
to the peritoneum in many places, to the 
bladder, and to the appendicula vermiformis. 

Where it adhered to the last, it was completely 
gangrened about the breadth of a shilling. 

Upon separating the parts which adhered to 

each other near Poupart’s ligament, a good 
deal of well conditioned pus issued out ; : 
-though I had never perceived any to flow 
_ from the abdomen during the life of the pa- 
tient. ‘The omentum was collected together 


hike, 
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like a rope, and passed down from the stomach CHAP, 
and ‘colon along the. root of the mesentery, wr-—w 


the small intestines lying before it. This si- 
_tuation of the omentum had drawn the lower 
orifice of the stomach almost into a vertical 
position. The transverse arch of the colon 
was so much compressed by the omentum, 
running across it, that the solid feces were 
obstructed in their passage.. The omentum 
was retained firmly in this situation, by the 
adhesions which it had formed with the peri- 
toneum near the femoral ring. ‘The bladder 
was discoloured where the intestines adhered 
to 1. 


4. There are cases upon record of the intes- 
tines suffering a fatal stricture, by some na- 
tural part fixed improperly *; and by prater- 
natural cords, formed in a manner which we 
cannot explain-+. ‘The following curious in- 
stance of the latter kind, occurred in a patient 


who came under the care of Mr. Lucas, at the 


General Infirmary. 


CASE Ts, 


asé 1 7 


August 1786. An old man was brought Cage 18; 


into the Infirmary, with a pretty large scrotal 
* Physical Essays of Edin. vol. ii. Art, 28. ae 
+ Memoires de l’Academie de Chirurgie, tom. iil, 

P 2 hernia, 


CHAP. 
V. 


Nn Rte 
Case 18. 


” 


idea of the nature of this circumvolution. 
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hernia; in a state of strangulation, im.which 


state it had been about twenty-four hours, 


‘The tumour was very painful when touched, 
After trying the effect of a decoction. of to- 


bacco, given by way of elyster, and cold 


stupes, Mr. Lucas performed the operation. 
A large portion of intestine was prolapsed, 
and had approached so near a state of morti- 
fication, that it was of a livid hue, and iad a 
eadaverous smell, ‘The cause of this. speedy 
transition, from a sound to a highly diseased — 


state, was, a stricture which the intestine suf-. 
fered from a preternatural membranous cord, 


like a piece of whip-cord, which adhered, by 


its extremities, to the opposite sides of the her- 


“pial.sac; and completely surrounded the i intes- 


tine. The following ‘sketch will give some 


The outer curved line represents a trans=. 
verse section of the he rnial sac, when divided 


| at its anterior part: @ 6. are die extremities 


of the membranous cord: ¢ the annular anere 
ture- 
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ture through which the intestine passed, and CHAP, 
in which it was strangulated. The intestine ay 
asé 120. 


was ef its natural colour above the stricture 
formed by this circumvoluted cord ; below, it 
was in the state above described. 

The patient began to have a natural di- 
charge of feces about four hours after the 
operation, and had many stools; but died on 
‘the second day*. : 


5. When a double hernia presents itself to 


an operator, the case becomes very perplexing. 
Instances of this kind ought, therefore, to be 


recorded, to put the young practitioner upon. 
his guard. Mr. Wilmer has given a remark- 


able instance}. I have twice seen the exist- 
énce of this disease, and will give a short ac- 


count of both cases, as they differed consi-_ 


derably from each other in some circum- 
stances, 


re J 


CASE 19. 


_ September: 16th, 1795. Wi hile I was ope-' Case 19. 


rating upon Moses: Bradford, whose case I 

have already related, John Barrett, aged forty 

years, was brought into the Infirmary with a 

_* Although IT have not mentioned it expressly, yet L 

wish it to be understood, that [ always divide the neck of 
the hernial sac, when I remove the stricture. 

“* Practical Observations on Hernia, p. 205. 
: PS : _  ‘stran- 


: 
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, Strangulated scrotal hernia. He had been 
, subject to a hernia for some years; and the 


* strangulation had now subsisted: four days. 
‘there was much tension in the tumour, though 
no external inflammation. He vomited fre- 
quently, had some hiccough, with a fulness 


and tension of the abdomen. We strongly » 


recommended an immediate operation, but 
the man refused his consent. A clyster made 
with decoction of tobacco was injected ; and 
cloths dipped in cold water were frequently 


; applied to the tumour; after sprinkling upon 


it some crude sal- -ammoniac in powder. Pulse 
eighty- Six. | 


17th, at nine A.M. The poor man, find- 


ing himself worse, consented to the operation, 


which was immediately performed. His ab- 
domen was more enlarged. ‘His pulse a hun- 


dred and twenty. 

Upon opening the hernial sac, nothing ap- 
peared but omentum; the surface of which 
was smooth, and the texture apparently-sound. 
It adhered universally to. the upper part of 


the sac; and I could find no aperture of the 


abdomjnal ring. ‘This state of the parts was 
perplexing, I now attempted to draw the 
omentum out of the hernial sac, that I might 
have the opportunity of examining more ac- 

13 ' “a - -Citrately 


~ 


a 


‘ 
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curately the state of the parts. I was pre- 
vented from removing the omentum com- 
pletely, by an adhesion witindln it had contracted 
with the bottom of the sac. I was able, how- 
ever, to elevate the greater part of it; and this 
elevation enabled me to discover a fold of the 
intestinum ileon lying behind the omentum, 
and surrounded by it. ‘The posterior surface 
of the omentum was smooth and shining, form- 
ing the anterior part of an interior hernial sac 
for the intestine; the posterior part being 


formed by the true hernial sac, which also - 


included the omentum*. Upon tracing this 
interior sac, I was led to the aperture through 
which the intestine had descended. This aper- 
ture was so large that I could easily introduce 


CHAP. 
V. 


Rem reed 9 


Case 19 


my fore-finger into it. ‘The coats of the in- - 


testine were thickened, but had not much of. 


an inflammatory appearance. ‘The interior 
sac was complete at its upper part; and was 
there quite distinct from the sac which T had 
first opened, and in which lay the omentum. 
he interior sac contained intestine only. The 


* In this case, the hernial sac was in reality divided 
longitudinally into two cavities by means of the omen- 
tum. From the anterior cavity, there was no opening 
into the abdomen. The posterior cavity opened into the 
abdomen, as usual, 
| 4 omentum 
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. omentum seemed to have no communication. 


with the abdomen. I divided longitudinally 
the. omentum, and the interior hernial sac, 
which was either formed by, or adhered inti 


mately to, the omentum. I then enlarged 
the aperture of the abdominal ring, .and re. 


duced the Intestine, though with some difii- 
culty, on account of the increased thickness of 
its coats. I cut off the omentum from every 
part. of the exterior sae. 


. LE the: interior. sac, In this. case, was formed. 
by the omentum, the disease must have sub- 


sisted in this state for a considerable time: ; 
for the sac appeared to be as regularly formed 


‘at its upper part as if no omentum had been. 


prolapsed: and when I introduced my finger 


1ato the abdomen through the ring, E had the. 
same sensation as in a simple -enterocele. af, 


the interior sac was. not originally. formed by 


‘the omentum, 1t is difficult to account for the 
appearance of the parts at the bottom of the. 


exterior sac, 


This patient. piconet extr ath ell for. 
the first ten days ; ; and was then seized with. 


the locked jaw, of which:he died at the end 
of the second day of the seizure. — 

I examined the contents of the ‘ttt mien’ 
after death, | but observed nothing which 


oe 
> e 


~ gould 


” 


/ 
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could account for this fatal. termination. 
‘Every thing relative to the hernia seemed to 
Mdigate the approach of a perfect cure, 


C ASE 20. 


In January 1796, I was dacirtihe to visit 
Mrs. Brooke of Harewood, whom | had some 
years ago cured of a strangulated femoral 
hernia by the operation, and who now laboured: 
under the same disease on the opposite side. 
The strangulation had subsisted, three days. 
She vomited frequently, and had had.no stool; 
yet the abdomen was soft, her pulse calm, and 
her tongue clean. : 


1 immediately performed. the. operation. 
‘There was nothing, in, the hernial: sac but, 
omentum, except a. large quantity. of serous; 


fluid. ‘The, omentum,was in-part, gangrened, 
-and adhered to.the sac. I could: find no 
aperture into;,the abdomen. My. patient 


seemed convinced, that the intestine had been, 


down before I began to perform the opera- 
tion; and fromthe. accurate description which 


she gave me of'the different states of her dis-. 
ease, | saw no reason: to doubt the. truth of, 
her conjecture.. She assured me, thatduring 


the operation, she had the sensation which she 
was accustomed to feel, whenever the intestine 


‘CHAP. 


Case 20. 


retired 


“CHAP. 


ostey 
Case 20, 
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retired into the abdomen. The hernial sac 
was much wrinkled, as if, after being distended, 
it had fallen into a collapsed state. I cut off 
all that part of the omentum which appeared 
diseased, as well as all that projected from 


the hernial sac. That part which appeared 


sound, and adhered closely to the sac, I suf- 
fered to remain, lest I should wound the sac; 
for its irregular wrinkled surface made the 
excision difficult. 

The patient recovered very well; but the 


hernia returned, and a truss was applied to 


prevent the intestine from descending as 
usual. | 
Tn this case it seems to me highly probable, 
that the interior surface of the omental sac 
became the exterior surface of the intestinal 
one. Had not the intestine retired while I 
was dividing the hernial sac, I should have 
found a double hernia, one omental, and the 
other intestinal. 


6. When the testis does not descend inte 
the scrotum before birth, care should be taken’ 
to prevent the descent of the testis from being 
followed by that of the intestine or omentum ; 


Jn which ‘case the disease would be formed, 


which is now distinguished by the name of 
hernia 
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hernia congenita. It may seem a contradic- 
tion in terms to say, that I have known a 
hernia congenita first formed when the pa- 
tient was sixteen years of age. But my 
reader, who understands the nature of this 
disorder, will know, that the term describes a 
distinct species of hernia, rather side the 


time of its formation™. 


CASE Ql. 


In the year 1765, I was desired by Mr. 
Billam to visit along with him a young man, 
aged sixteen’ years, labouring under a stran- 
- gulated scrotal hernia. The right testis had, 
- a short time before the attack of this disease, 
descended into the scrotum. ‘The descent of 
the testis was succeeded by a hernia, which 
soon’ became ‘strangulated. After bleeding, 
he took fifty drops of laudanum, divided into 
three doses. The’ pain, which he felt in the 
tumour, abated. ‘He fell into a sound sleep, 
which continued three or four hours; and 
upon his awaking, it was found that the hernia 
had retired. A truss was applied, to prevent 
a relapse. ) 


* See an accurate description of this disease, in’ 


Dr. Hunter's Medical Commentaries, Part 1st. 


The 


CHAP. 
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Case 20, 


Case 21. — 
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Phe following year, while the truss was re- 
moved, for the purpose of repairing it, the 
hernia returned; and immediately became 
strangulated.. Various means were used to 
procure a reduction, but without effect. On 


the 4th day of the strangulation, I performed 


the operation at the request of Mr. Billam,. - 


and in the presence of him and Mr. Wynne. 
y 


Both omentum and intestine lay within the 
tunica vaginalis testis, which in this case con- 
stituted the hernial sac. They. were both of - 
a-dark. colour, but not in.a state of. mortificas 
tion; except a-small part’ of. the extremity of. 
the omentuim,, of which there was some 


doubt.—The omentum. adhered slightly: beth: 


to the intestine aad hernial sac; but, they: 


were easily separated, , After the. division-of 
the abdominal ring, the! intestine was reduced: : 
without) hesitation; but*.some | difference’ of 
opinion, or considerable doubt at least}, arose 


-Tespecting, the, reduction) of the omentum: 


‘The omentum,was at length reduced without: 


“any. retrenchment, after the opinion: of ‘the 


majority of the! ‘surgeons present. 

Symptoms of inflammatory affection suc- 
ceeded the operation, The patient was re~ 
heved by” bleeding and par Bing ; bat died at 

thé 
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the expiration of a week after the operation. 20 
The wound had a good aspect during the wr-~—w 


whole of this subsequent illness. 


I obtained leave to examine the contents of | 


the abdomen, after death. ‘That part of the 
omentum which had been prolapsed, was now 
completely mortified ; and lay just above the 
ring, which was healed interna ily so that no 
aperture remained 3 in the peritoneum. The 
remainder of the omentum adhéred in several 
places to the intestines. ‘I'he small intestines, 
in general, did not appear much inflamed; 
but that portion which had been strangulated 
was 10 a gangrenous state. ‘The colon on the 
right side appeared much inflamed,’ and in 


many places of a dark colour. The diseased ° 


portions of intestine adbered to the contiguous 
parts. A small production of omentum was 
attached to the spermatic chord, or rather to 
the peritoneum covering it, about an inch 
above the left testicle. By t ‘his attachnyents 
the testicle had been prevente ed from descends 
ing into the scrotum. 
“a 

7. An Epiplocele is a troublesome disease, 
eonsidered simply, and also, as it frequently 
gives rise to an intestinal hernia. Jf it is, re- 
niitble, no doubt can remain as to the pro- 


Peay 


Case 27- 


F,* 
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- priety of applying a truss. Though irreducible 


by the taxis at the first attempt, it may gene- 
"rally be made to retire, if it.has contracted no. 


“adhesion with the hernial sac. I have cured - 


several troublesome cases of this kind, by con- 


: fining my patient to bed, giving at the same 


time gentle laxatives, and enjoiming a low diet: 
In one case, the confinement of a week was 
sufficient to effect my purpose ; in general, 
however, it+has required five or six weeks, 


_ The epiplocele, upon its first descent, is some-._ 
times attended with pain in the abdomen, as 
well as in the tumour; and then greatly re- 


sembles a strangulated intestinal hernia. But 
if the patient can retain light food, and pur-. 


_gative medicines, upon his stomach, there is. 


usually no necessity for performing the opera- 
tion for the strangulated hernia. In this case, 
the pain and tumefaction of the abdomen may 
generally be removed by a free evacuation of © 
the bowels. Though every symptom of dan- 
ger be removed by this treatment, the stric- 
ture upon the omentum is sometimes so great, 
as to cause a gangrene of that part which is 
contained in the hernial sac. The integu- 


ments then become inflamed in a short: time > 


purulent ‘matter is formed;and the tumour “ 
musk ‘ 
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must be treated as a common abscess. See 


Case 11. 
A truss should always be worn after the 


reduction of the omentum, 


-g. It sometimes happens, after the cure of 
a strangulated hernia, that the rupture does 


not return; but the general result is otherwise. 


Judging from my own experience, | should 
gay, that a larger quantity of intestine usually 
descends, in those persons whose lives have 
been preserved by the operation; but that the 
intestine in such persons is less liable to stran- 
gulation. <A well adapted truss should always 
be applied as soon as the wound is cicatrized, 


and will bear the pressure. 


9. An artificial anus et the groin, succeed-. 
ing a wound or mortification of a strangulated 
intestine, is usually a very disagreeable conse- 
quence; yet sometimes admits of such relief, 
as to render the situation of the patient not 
uncomfortable. 


CASE 22. 

Within the last year, two women were ad- 
mitted into the General Infirmary at Leeds, 
whose faces were an part discharged at the 
grain, from improper management of a stran- 


gulated 


‘Case 22. 


CHAP. 


poy) 
Case 22. 
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eulated femoral hernia... In one of them, the 
hernia had been opened under the idea of ita. 


being an abscess. In the other, who came 
under my care, the hernia had been suffered 
to burst spontaneously: she was a middle-aged 


‘woman, and had had the hernia seven years 


- weight, which was afterwards’ exchanged for 


previously to the strangulation. | 
After suffering a discharge of feces from: 
the groin ee five and six months, she was _ 


admitted a a patient of the Infirmary.’ A small 
portion of intestine then. projected from. the 
“wound ; ‘and feces, in a liguid state, were 
constantly discharged. I confined her to bed 
about two months; during which time a clys- 
ter was daily injected, consisting of a pint of 


-water-gruel with a table-spoonful of treacle, 


L reduced, the intestine ; brought the sur- 


rounding 1 Integuments into contact; and ap<. 
pled a thick dling compress upon | the part;. 


secured bya tight bandage. Upon the com- 
‘press - was ‘igs a two-ounce avoirdupois 


one of four ounces. She was put upon a mild 


and soft diet of milk, broth, pudding, and the 4 


hike. ‘The bandage was renewed every day. 
By this treatment: the wound became cons 

tracted; the natural evacuations by the anus 

were regular ; and the discharge of offensive 


é matter 


* 
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matter ceased. I then removed the bandage, 
‘and applied a well adapted truss, placing its 
cushion upon a compress of linen; after a trial 
of about three weeks she was discharged. 
From a recent inquiry made of this patient 
J learn, that, although the aperture is not 
completely healed, it is reduced to a very 


small compass, and discharges only a little 


yellow fluid, without any offensive smell, unless 


she permits herself to become costive: in that. 


case a minute quantity of fecal matter (not 
exceeding a few grains in weight)is discharged. 
She now executes the ordinary business of her 
family with ease and comfort. 


= 


CASE oa. 


The patient alluadba to in PH last case, 
whose hernia, when strangulated, and in a 
state of external inflammation, had been 


CHAP. 


seh agt 
Case 22. 


Case 23, _ 


opened as an abscess, came under the care _ 


of Mr. Chorley, fourteen weeks after:-the 
strangulation. There was then an extensive 
ulcer in the groin, and upper part of the thigh, 


from which the feces were constantly dis-_ 


charged. Mr. Chorley applied a compress 
with tight bandage, and confined the patient 
to bed betwixt two and three months. ‘The 


Q . wound 


— 
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CHAP. 


- EP OPO See en 


wound became completely healed, and has — ; 


Ne now continued in that state for ten months. 


Case 24. 


Cdn bd of an uncommon Species of 
Scrotal. Hernia. 


CASE 24. 


November 6th, 1764. I examined the 
body of a child fifteen months old, who had. 
died of a strangulated scrotal hernia, in the 


presence of Dr, Crowther a physician who 
then lived at Leeds. | 

The intestines were not much inflamed, but 
had in general their natural appearance. The 


_ jejunum and ileon were considerably inflated 


with air; but the colon was so much con- 


tracted, that it looked like a solid cord rather 


than a hollow intestine. The ceecum, or head 


of the colon, was not to be seen in the abdo- 


men; for it had descended through the ab- 


dominal ring, which formed a. stricture upon 
that part of the intestine where the ileon j joins: 


it. In the stricture was also included the root 


of the appendicula vermiformis ; the rest of 


this appendage being still in the abdomen. 


Having examined the contents of the ab- 
-domen, without altering the state ef the her- 


nla, 
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nia, I made a longitudinal division of the 
scrotum on its right side, continuing my inci- 
sion the whole length of the tumour, and laid 


pare, as I imagined, the hernial sac.. This L 


opened towards its inferior part, which was the 
most prominent; but it proved to be the 
tunica vaginalis testis, containing, together with 
the testicle, a a portion of the true hernial sac. 
This unusual appearance engaged me to 
prosecute the dissection with great care. I 
found that the tunica vaginalis was continued 
up to the abdominal ring, and inclosed the 
hernial sac; adhering to that sac, by a loose 
cellular substance, from the ring to within 
half an inch of its inferior extremity. ‘The 
fibres of the cremaster muscle were evident 
upon the outside of the exterior sac, or tunica 


vaginalis. The interior or true hernial, sac 


was a production of the peritoneum as usual, 


CHAP. 
Ve 


Pr ae! 
Case 24s 


and contained only the cecum or head of the 


colon. The strangulated part of the intestine 
appeared to have. been much inflamed, and 
was in some places become black; it was con- 
siderably distended, and was filled with liquid 
feces. Haying removed the proper hernial 
‘sac, | examined the posterior part of the ex- 
terior sac; and found it connected with the 
spermatic vessels in the same manner as the 

Q 2 tunica 


Jee The “ 
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CHAP. tunica vaginalis is, when the testis has de- 
cts ww scended into the scrotam. An additional proof, 
Case Oe eh the exterior sac was the tunica vaginalis. 
From all these circumstances it is evident, | 
‘that this hernia differed both from the com- 
; mon scrotal rupture, in which the hernial sac 
hes’ da the outside of the tunica vaginalis; and (4 
also from the hernia congenita, where the 
.prolapsed part comes into contact with the 
testicle, having no other hernial sae besides i 
the tunica eahetiian 
; To understand the cause of the Lethied sae 
being in contact with the testicle, and sur 
rounded by the tunica vaginalis, it is necessary 
to consider the manner in which this coat of 
the testicle is originally formed. | 
In the fetus ‘a process of the peritoneum k= 
brought down, throuch the ring of the exter- _ 
nal oblique ‘muscle of the abd by the | 
‘testicle as it descends into the scrotum; which 
‘process forms an oblong bag communicating, i 
with the cavity of the wba sitsed by an aper a 
ture in its upper part. This aperture is in- 
tirely closed at, or soon after, birth. The 
upper part of the bag then gradually contracts 
itself, till the communication between that — 
portion of it which includes the superior and 
‘Breater part of the spermatic chord, and the 
dower 
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ower part of the bag, which includes the tes- 
ticle and a'‘small share of the chord, 1s oblite- 
rated. . The lower part of the process or bag 
retains its membranous appearance, and 1s 
called tunica vaginalis testes propria; while 
the upper part covers an irregular cellular 
substance, without any sensible cavity, dil- 
fused amongst the spermatic vessels, and con- 
necting them together. ; | 

In the hernia which Lam describing, the 
intestine was protruded after the aperture in 
the abdomen was closed ; and therefore the 
peritoneum was carried down along with the 


intestine, and formed the hernial sac.™ It is. 


CHAP. 
V. 
Case 24- 


evident also, that the hernia must have been - 


produced while the original’ tunica vaginalis 
remained in the form of a bag as high as the 
abdominal ring: on which account that tunic 
would receive the hernial sac with its included 
 imtestine; and permit the sac to eome into 

- sgontact with the testicle. The proper hernial 


* Mr. Hunter supposes (Med. Comment. p. 84.) that 
a hernia congenita may be formed after the aperture of 
the original tunica vaginalis has been closed ; the vio- 
lence with which the intestine is protruded bursting open 
the closed aperture of that tunic. But it-does not seem 
to have occurred to him, that a hernia of the kind [am 
describing might be produced, if the peritoneum should 

pot again be burst open. 


- . : —Q83 ) gC, 
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CHAP. sac, remaining constantly in its prolapsed 
ag 8 state, contracted an adhesion to the original 
Case 24- process of the peritonéum which surrounded 
it, except at its inferior extremity » there the 
external surface of the hernial sac was smooth 
and shining, as the ‘interior surface of the tu- 
nica vaginalis is in its natural state. 

‘The mother of this infant ‘egosish Nell 
that she first perceived the rupture when the 
child was about two months old. As male 
children are often attacked with ‘a scrotal 
hernia, in the first or second month after birth; 
it is probable, that the disease may often be 
_of this species, when it comes on at so early 
a period of life. This kind-of serotal!hernia 
may, therefore, not ‘improperly’ be called 
- hernia infantilis ; as it can only exist when the 
rupture is formed while the parts retain the 
state peculiar to early infancy. | 
' ‘The scrotal ‘hernia may be divided’ into 
three species; the specific difference of which- 
arises from the state of the tunica vaginalis at. (aa 
the time of the descent. 1. If the abdominal 
aperture of this process is open when the in- — 
testine or omentum is protruded, the. ruptare_ 

is then called hernia congenita®. Q. If the 
| | wd Se ouae upper 


* The term hernia congenita must be here considered 


: 
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upper part of the process remains open, but CHAP. — 


the abdominal aperture is closed, and 1s capa- 
ble of resisting the force of the protruding 
part, the hernia then becomes of that species 
which I have now described, the herma infan- 
tiljs. 3. 1f the cavity of the upper part of 
the process is obliterated, and the septum 1s 
formed a little above the testicle, as in the 
adult state; the hernial sac then descends on 
the outside of the tunica vaginalis, and forms 


Cause 24. 


the most common species of scrotal rupture, . 


which may with propriety be called hernia 
pirils. | : 


CASE 25. § 

In November 1772, 1 was desired ‘to visit 
an infant born with an uncommon tumour at 
its navel. I found the funis umbilicalis dis- 
tended to the bulk of a hen's egg at its inser- 
tion into the abdomen; though it was of its 
usual thickness in every other part. ‘he’ dis- 
tension of this part of the funis had rendered 
its external coat so transparent, that I could 


as technical, describing a particular state of the parts 


Case 25- 


affected, and not implying that the disease exists at the — 


birth of the subject. This disease ought to be distin- 
guished by the name of hernia congenita scrotalis; as 


there is another species of hernia congenita, which the — 


yeader will find described in the following Cases. 


a4 clearly 
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CHAP. clearly discern through i it the folds of the small 
ny, intestines; which had been protruded through | 
the navel before the child was born. Thad’ 
never seen this species of hernia before; but - _ 
soon determined what method to pursue for 
the cure of it. 

I immediately reduced. chi intestines and 
desired an assistant, to hold the funis com- 
‘pressed so near to the abdomen, that the 
intestine might not return into the hernial sac. 
I procured some plaster spread upon leather, a 

cut into, circular pieces, and laid: upon one 
another ima conical form. This compress | _ q 
placed upon the navel, after I had brought the } 
skin on each side of the apértare into contact, 4 
and had laid one of the lips a little’ over the 
other. I then pit round the child’s abdomen 
a linen belt;-and placed upon the navel a 

, thick, circular, quilted: part, formed about two 
inches from one extremity of the belt. | 

This bandage kept the intestine securely 
within the abdomen, and was renewed occa- 
sionally.~ The funis was separated about a 
week after birth; and at the expiration of a: 
fortnight, from that time, the aperture at the 
navel was so far contracted, that the crying of. 
the child, when the bandage. was removed, 
did not cause the pa protrusion. A thought 


; Dy ees it 
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it proper, however, to continue the use of the 


bandage a while longer. A small substance, 
like fungous flesh, Fripiectiod3 ‘after the finis 


~ had dropped off, about half an inch from the 
bottom of that depression which the navel — 


forms.’ A dossil of, lint spread with cerat. e 
lapide ‘calaminari,. and assisted by the pressure 


trization. x ; 
Lsaw the child forthe inci time Dekeobee 
30th. ‘The fungous substance had then dis- 


appeared, a firm cicatrix covered the navel, 


and the child was perfectly well. 
a3 ni | PASE 26. 


In the year 1775, I was called to see a 


“new-born child, whose intestines had escaped 


at the navel out of the cavity of the abdomen. 


CHAP. 


V. 
\vot, eT 
one 25. 


of the bandage, brought on a ie tea cica= 


Case 26. 


I found ‘the whole of the small intestines lying 


upon the belly, not inclosed in anysac. The 
midwife informed me, that she had found 


them in this state as soon as the child was 
born, which was about four hours before I 
“saw it; but she was of opinion, that the quan-~ 
tity of intestine prolapsed had increased somes 


what since the birth of the child.. ‘The intes- 


tines had aninflamed appearance. Upon ex- 


amining the fanis umbilicalis, I fownd that it 
4 - ; ; ha d 
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@HAP; had been much distended near the navel ; 
\—— and was now burst. I was satisfied, therefore, 
hase.api that this hernia was similar to that described 
in the last Case; and thought it probable, 
that the hernial sac had slit in the delivery. 
I reduced ‘the intestines immediately, and as 


carefully as I could ; but the child died with- 


in a few hours after the reduction, < 

The child appeared to be in a very weak 
state when | first saw. it. It had psa 
a blue colour ; and its face \ was deformed, 


@ Ax. 


CASE 27. 


Case 27. In March 1791, a child was brought tomy © 


house, fifteen hours after its birth, having a 
» large tumour in the navel-string. The funis 


was distended greatly, to the distance of four 


inches from .the body of the child; and its 


exterior membrane was 60 transparent, that I 


had no difficulty in discerning the contents of 
the tumour. Almost all that part of the in- 
testinal canal, which, by being attached to the 


mesentery, is capable of receding from the. 
spine, seemed to be contained in the dilated. 


part of the navel-string. I could clearly see 
‘not only the small intestines, but also the 
colon, with the appendicula vermiiormis ; yet 
the opertune at the navel was very small. 


There 
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There was no peristaltic motion in any part 
of the prolapsed intestines *. 

The midwife had very properly tied the 
navel- -string beyond the dilated part, so as not 
in the least to injure the intestines. 

T found it difficult to reduce the prolapsed 
parts ; but by gentle pressure I made them 
all return into the abdomen in the. space of 
about half an hour. I wrapped some flat 


tape round the dilated part of the navel-string; 
and applied a belt, quilted with wool, near one 


of its extremities, round the belly of the child, 


that I ‘might keep up an easy as RG 


upon the’ navel. | 
The hernia did not return, ste fais child 
became uneasy after the reduction ; and, al- 


io 


~)% The want of peristaltic motion’ in the intestines 
I attributed to the compression. which they suffered. at 
the entrance of the hernial sac. I have often. felt this 


aperture at the navel more dilated in an exomphalos. 


which did not exceed the size of a common plum. The 
peristaltic motion of the intestines remains in the pro-. 
lapsed state, provided they are not compressed at their 
exit from the abdomen. I once saw a.remarkable in- 


_ gtance of this in a woman who had an extremely large 


femoral hernia. The integuments were rendered so thin 
by the great distention, which they suffered, that the pe- 
ristaltic motion of the intestines might very distinctly be 
perceived. The lowest part of this hernia extended to 
the middle of the patient s thigh. 


a 


though 


‘CHAP? 


Case 27- 


Gites ce Le 


236 New Truss ror THE ExomPHaos.) 
= though it had two natural stools, yet it died — 
Nor about forty-eight hours after the operation, | 


p> pe 


Description ope a New Truss fon the 
| ExbarrHiaros. a 


ints 


WHILE, Tam upon the shia of. Heri 

I think I shall-confer a benefit on those: who 
are: afflicted with the ‘Exomphalos,; by. re+ 
commending a truss invented by an. Ingenious 

mechanic, the late. Mr. Marrison.,, J, have ap- 
plied it both to. infants and. adults with suc-_ 

cess; and think it to be superior to any kind 
_ of truss hitherto used for thatdisorder.. |) % 
At consists of two pieces of thin elastic steel; 4 
which surround the sides of the abdomen, and 
nearly meet behind. At their anterior ex- 
tremity they form conjointly an oval Ting, to- 
one side of which is fastened a spring of steel 
of the form. represented. At the end. of this - 
spring is placed the pad or bolster that presses. 
upon the hernia. By the elasticity of this: i 
spring the hernia is repressed in every posi= ‘ 
tion of the body, and is thereby retained con- 
stantly within theabdomen. (A piece of cal 
lico or jean is fastened to each side of the 
oval rings having a continued loop at its edge, 
through 
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through which a piece of tape 1s put that may 
be tied behind the body. 


CHAP. 
¥. 
te 


When there is a great projection of the ab- 


domen below the navel, as is often the case. 
in women who have born many children, the 
oval ring (especially if made wide) is thrown 
into an oblique direction, and then does not 
give the pad so true a bearing upon the her- 
nia, ‘l'o prevent this inconvenience, Mr. Mar- 
rison made the lower bow of the ring to pro- 
ject more than the upper one: and, instead 
of the calico skirt surrounding the ring, he 
used a belt fastened to the lower bow only, as 
is represented in Mr. are Cooper's Work 
on Hernia*. 

Afterwards, Mr. Marrison usually made his 
trusses with the lower bow of the ring only ; 
_ forming this to project so as to suit the pendu- 
lous state of the abdomen. Tothe roundend of 
the spring, which supports the pad, he affixed 


a strap, in whiclr were contained spiral wires, 


for the purpose of regulating the degree of 
pressure upon the hernia. In a flat abdomen 
he inverted the position of the truss, directing 
the bow to be placed above the navel. 


# Part 2. Plate ix, fig. 6. 


The 
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CHAP. | The lower figure i in the annexed plate re- 
V. 

Mex presents that form of an umbilical truss, 
which Mr. Marrison last adopted before his 
death. 

.. The principle of the original truss is Pie 
served in both these alterations. 


To face Page 238. | 
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CHAP. VI. 


Onthe Funcus H#MATODES. 


CASE T..' 


JUNE a1st, 1780, William Campinet, aged CHAP. 
twenty-one years, a stout young man, by trade ot 


: Jase 1. 
a stone mason, was brought into the General : 


Infirmary, on account of a very large tumour 
on the inside of the right thigh and knee. 
Upon inquiry he gave the following account 

of his case. eo 
- About two years before that time he per- 
ceived a small swelling, the size of the. last 
joint of his thumb, on the inside of the right 
knee, not far from the patella. ‘This tumour 
was moveable, and gave no impediment to the 
motion of the joint; it was not discoloured, 
but was painful when moved or pressed upon, 
It continued in this state half.a year; and 
then, the man having hurt his knee by falling 
against a stone, it gradually increased in-bulk, 
but did not exceed the size of an egg. . The 
skin was now discoloured with blue specks, 
| which 


co 
i. Fives Ham aropes. 
. which he took to be veins, He could ett | | 
walk with ease, and follow his business; but. sp 


could not bear to kneel upon that knee. | | 
Two months before his admission into the 


_ Infirmary he fell froma piece of swood; placed 
abouta yard from the ground, and violently 


bent ‘the diseased comes but did not strike 
it against any thing. The tumour began i im- 
mediately to enlarge; and, within a few hours 


: extended half way up his thigh, on the inner 
_ side of the limb. About a fortnight after this 


part. <A few weeks after the appearance of 


last accident, the skin burst at the lowest part 


of the tumour, and discharged some’ blood. 


A dark-coloured fungus, about the size of a 
pigeon’s egg, appeared and remained at this 


this fungus, the skin burst in another part of 
the large tumour, and discharged some blood: 
From the fissure arose another fungus, which 
had increased, in the course of the last week, 
to. the size of a small melon; and now mea- 
sured eight inches over, between the opposite 
parts of its base. Blood fr equently issued _ 
from the base of this fungus, pewieesy when the - / 
man hung down his leg. : 
- The whole tumour was now of an enor- 
mous size. It measured nineteen inches across 
12 L104 i when 9 
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when the measure was carried over the fungus 
last described. . From its highest part in the 
thigh, to the lowest part just below the knee, 
it measured seventeen inches, without includ- 
ing the fungus. The base of the tumour at the 
knee, exclusive of that. part which ran up the 


thigh, measured twenty-four inches in cir- 


cumference. The tumour became narrower 
as it ascended the thigh; and terminated ob- 
tusely about the mid-way between the knee 
andthe groin. It did not surround the thigh; 
but was situated. on the inner side. of the limb, 
and. was. distinctly defined. . There was. no 
swelling in the ham, nor within the capsular 
ligament; but the leg, knee, and thigh, ‘ap- 
peared sound where they were not. occupied 
by the tumour... The skin, covering the tu- 
mour, was livid in some places, and had. se- 
veral fissures and small ulcerations wpon it ; 
but had not burst asunder, except in the two 
places above described. The tumour was soft, 
and gave a sensation of some contained fluid, 


CHAP. 
VI. 


Case 1. 


when gently pressed with the hands altennatahy 


in opposite directions. 
The patient assured me, that he had walked, 
' without pain in his knee, a week before his 
admission into the Infirmary : and he seemed 
persuaded, that he could now walk, if he 
R — durst 
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CHAP. durst venture to put himself i into an erect poss 


ww ture. He had come twenty-two mniles ina 


Case 'r. 


post-chaise; atid'ntid teat very little blood’ by 
his leg being laid upon the cushion. “He com- 
plained of the greatest uneasiness in the high- 
est part of the tumour.’ Jt had become hot 
and painful in the night time; for some’ days 
past.. His pulse beat a hundred and fourteen 


strokes in.a minute ; and was rather tense, but » 


not full. ‘His tongtie was¢lean. He had no 
thirst. His appetite had been good till within 


the last: few days.’ He did not remember to 
have felt at any time a ie er a0 in the tu- 


mour. 


June 22d. I called’a consultation of my . 
colleagues at the Infirmary: the’ result of. 


which was,’ that the tumour should be laid 
open by cutting off a portion of the distended 
integunients ; and that, after removing the 
contents, if the sac should be found in a sound 


state, the disease should be treated as.a simple — 
‘wound; but that, if’ the containing” parts 
‘should be in a morbid state, the limb should 


be immediately amputated. | 
- AAs the patient had borne so long a journey 


the preceding day: without apparent injury, 
we' did not expéct any inconvenience from 
‘removing him out of the‘ward into the’ opera- 


tion- 
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tion-room, which was situated at a small dis- 
tance, and upon the same. floor. However, 
the man lost so much blood from the removal, 
that he fainted while we were applying the 


tourniquet. As soon as he had recovered - 


from his deliquium, 1 made an oval incision 
through the whole of the tumour longitudi- 
nally, and removed a large portion of the 
morbid integuments. | 

The tumour contained a very large quantity 
of a substance not much unlike coagulated 
blood; but more nearly resembling the medul- 
lary part of the brain, in its consistence and 
oily nature. It was of a variegated reddish 
colour, in some parts approaching to white; 


and, as blood issued from every part of it - 


- when bruised, I judged it to be uniformly or- 
ganized. 'This mass was partly diffused through 
the circumjacent parts in innumerable pouch- 
es, to which it adhered; and was partly con- 
tained in a large sac of an aponeurotic texture. 
There was a great and universal effusion of 
blood from the internal surface of the sac, and 
from the pouches containing this morbid mass. 

The diseased state of the containing parts, 
and the connexion of the sac with the capsular 
ligament of the knee, put an end to our idea 
of saving the limb, Had the appearance 

R 2 been 
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CHAP. been more favourable’ than’ it was, yet the 
 \a—w violent’ effusion of blood forbad’ all hope of 


Case 1. 


success but by amputation. I immediately, 
therefore, performed the operation ; and found 
all the muscles in a ‘sound state, except those 
on the inner part of the thigh, which had been 
in Contact with the morbid ‘substance forming | 
the tumour. These, fora considerable depth, 
were of a brown colour, and softer consistence. _ 
The pritcipal artery was in a sound state. I 


.__ was obliged to take up several small vessels; 


some of which were near the surface, on the 
inner side of the-thigh; and passed through 
a part so much diseased, that we could not 


ascertain whether it was muscle or adipose 


membrane. As the cavity of the sac became 
very narrow and shallow, at its highest part, 
T made the circular incision; through the in- 
teguments, about two inches. below its highest 
part; conceiving that this small portion of the © 
cavity would soon become a clean sore, and 
cause no impediment to the cure. 
As soon as. the patient was placed in sed, 
I examined the amputated limb, that I might ~ 
more clearly see the seat of the tumour,-and 
ascertain the state of the: parts about the 
knee. | att 
That portion of ne * oastits internus sheniise, 
ay which . 
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which remained in the amputated part of the 
thigh, was become brown, and much softer 
than the other muscles; which were in avery 
sound and robust state. There were many 
small portions of extravasated blood, lodging 
in the substance of this muscle. The sac was 
formed by the fascia of the muscle; and had 
its inferior termination, where the aponeurosis 
begins to make the outer layer of the capsular 
ligament of the knee. The two fungous sub- 
stances, which I have already described, 
: appeared to have been only extensions of the 
morbid mass, where this had made its way 
through the sac and the integuments. ‘The 
joint of the knee and muscles of the leg were 

perfectly sound. | 
~The poor man was very low after the ope- 
ration, and complained of great pain in the 
abdomen. ‘This pain was accompanied with 
a strong pulsation in the aorta, which might 
readily be felt by laying one’s hand upon the 
abdomen. I gave him immediately tinct. 
op g xxx.; and directed him to drink for 
nourishment barely water and thin. broth. 
He was often sick in the course of the after- 


Case 1. 


noon;-and vomited up the barley water. ‘The. . 


pulse at his wrist was so weak after the opera-_ 


rR 3 tion, 


in the abdomen abated in a few hours. 
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tion, that it could scarcely be felt. The pain 


\ 


At four P. M. I ordered the following © 
draught to be given every two or three hours; 
with wine whey for common drink: 

R&R Aq. pure 3). 

ety: Sp piment. 53). 

Conf. aromatic. 9j. m. 

I visited him again in the evening; .and, 
finding the vomiting still to continue, though 
his sickness was somewhat abated, I ordered , 
_ tinct. cardam. comp. 3%}. dilated with three 
times its quantity of water, instead of the for- 
mer draughts. thd 
~ June 23d. I was called to see him betwixt 
four and five in the morning.. He had an un- 
easiness in his throat, accompanied with a sense 
of suffocation, which awaked him frequently 
when he fell asleep. He was likewise troubled 
with the hiccough; and threw up every thing | 
that he took. His pulse was too frequent to 
be counted. His countenance, however, was 
somewhat improved. ‘The stump was quite 
easy. I directed him to take occasionally two 
drops of essential oil of cinnamon, upon a 
lump of sugar; and ordered, for his common 
beverage, the best French brandy, diluted 

iG 5 a | with 
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with three times its quantity of water, in which 
as much cinnamon had been previously boiled 
as would make it grateful. 

A cataplasm was laid upon the region of 

the stomach, consisting of theriac. androm. 
3}. aq. ammon. 31). 
_ Nine, A. M.. He had not vomited since 
he began to drink the brandy diluted with 
decoction of cinnamon. His pulse was ata 
hundred and forty-two. ‘The hiccough still 
affected him a little after talking. : 

Four, P. M. Pulse a hundred and thirty- 
six. No vomiting.. Tongue rather dry, 
Ordered veal broth for food. He had had 


no stool since his admission into the Infirmary, 


yet was in a state of such extreme debility: 


from inanition, that I thought it best to delay 


‘ give him an opiate to-day, as he had no pain 


in the stump ; but as the spasmodic affections 
of his throat and stomach had been. so consi- 
derably relieved by the grateful stimulants, 
which he had taken, I dinectse them to be 


continued. 


“24th, Pulse a hundred and ictal tis and 
somewhat fuller. ‘Tongue dry. He had not 
got much sleep in the night, yet he seemed 
better. Diet continued.. a 

nA 25th. 


a 
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the use of laxatives in any form. I did not 
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CHAP, 25th. Pulse the same. The nurse shewed 
Rett me a broad livid spot on his back, just — 
4% 4+ above the nates, which was evidently an inci- 
pient mortification. JI ordered that cloths 
wet with ag. ammon. acet. should be kept con- 
stantly applied to the part affected. ‘Thé de- 
coction of bark, made warm with the spirituous 
tincture, was directed to be given in Bi dose 
of three spoonfuls every two hours. 

26th. Pulse a hundred and sixteen. The 

_ progress of the mortification was stopped. 
-- 27th. Pulse a hundred and twelve. -He 
' began to have an appetite for food; and was 
allowed to take pudding ‘and. broth.. The 
wound had a glossy appearance. A good 

_ deal of ; pus was discharged gen the 1 interstices * 

of the muscles. : | 

28th. Pulse a hundred and ten. His 

tongue was mere moist and clean. A little 
flesh meat was allowed for his dinner, 

~ His countenance was improved, The upper- 

most part of the longitudinal wound (which 

_ had been the extremity of the sac) was healed 

to the extent of an inch : the rest of it re- 

mained sloughy, and ‘was dressed ip “a 

digestive ointment. | | , 

From this time the rth ll of las i 
upon the stump became good ; the progress of 
healing 
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healing was favourable, and the cicatrization 
was nearly completed, at the expiration of the 
sixth week after the operation; when a new 
source of trouble engaged my attention. 
That small and superficial part of the great 
sac, which I had left at its superior extremity, 


from an unwillingness to amputate more of — 


the thigh than appeared necessary to be re- 
moved, was now healed: but there had gra- 


dually risen at the lower and inner part of the | 


thigh, beneath the cicatrix, a tumour which 
was now about four inches in length, and 
between two and three inches in breadth. 
This contained a soft substance, exactly similar, 
as far as the touch could discover, to that 
which had filled the large sac. ‘This tumour 
was painful; and now discharged, sometimes 


a bloody serum, and sometimes dark coloured » 
blood, through four or five small orifices or 


fissures in the cicatrix. ; 

Not yet fully aware of the obstinate nature 
of this disease, I hoped to produce good gra- 
nulations from the internal surface of this 
tumour, and to cure my patient, by exposing 
that surface to the air, I thought it right, at 
any rate, to make trial of this method ; being 


extremely unwilling to proceed, without abso- 


lute necessity, to a second amputation. 


August 
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August 3d. I made a longitudinal 1 Incision: 


, through the whole extent of the tumour ; and 


- removed the substance which it contained. 
This substance was exactly similar to that 


| which occupied the large tumour, and which I 


have already described. Some fresh blood was 
found in this as well as in the large tumour. 


_ When I had intirely removed the contents 


of the tumour, the cells, in which the morbid 
substance had lodged, bled freely ; : although 


no distinct blood-vessel was visible. The 


blood resembled that of the veins in colour; 
and flowed more copiously when ‘the upper 
part of the thigh was compressed, than when 
it lay still. without pressure.. The wound. was 


filled with lint, and covered with a pledget of 


cerate. 
No advantage, however, was * aber by 
laying open the tumour. ‘The i interior surface 


was found to be in too morbid a state to 


produce sound granulations. Blood conti- 
nued to ooze out of the wound for a few 
days. ‘The interior. surface then became co- 
vered with a blackish substance, which gra- 
dually extended itself, and formed a new 
fungus. A variety of escharotics were applied, 
with the view of destroying ¢ the fungus ; and the 
morbid surface > of the wound.. But in vain. 


The 
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The growth of the fungus always exceeded the CHAP. 
quantity destroyed. Undiluted oil of vitriol, , bie Mi 
applied liberally, had very little effect. Case 1. 
I was now reduced to the necessity, either 
of removing the whole morbid part by exci- 
sion ; or of performing a second amputation. 
The diseased part was perceptibly circum- 
scribed, as well as superficial; and therefore, 
upon a consultation with my colleagues, it was 
determined to attempt the removal of the dis- 
eased part without amputation. | 
26th. No sooner was the thigh raised 
from the bed for the purpose of applying 
a tourniquet, than a copious hemorrhage 
took place. ‘The tourniquet was applied with 
all possible expedition; and 1 began to remove ~ 
the fungous substance: but every attempt to 
do this increased the hemorrhage, so that we 
were compelled to apply a second tourniquet. 
The greatest compression which we could 
make, was not sufficient to put an entire stop 
to the bleeding. | | 
Upon examining the wound carefully, when 
the contained substance was removed, we 
found the muscular flesh degenerated into a 
hard miass, which felt somewhat like cartilage. 
The adipose membrane was also diseased, and 
was fogmed | into large cells or pouches, in 


which 
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which the fungous substance had been lodged? 
This examination convinced us, that the 
i.’ patient could not be saved from immediate - 
death, but by a second amputation; which 
“was immediately performed above the diseased 

part of the thigh. ay Ya 

Every part of the thieh above the incision 
appeared to be in a sound state, except the | 
principal artery. This was filled with matter, 


somewhat resembling stiff coagulated blood, a 


-which prevented the blood from flowing 
through the extremity of the divided vessel. 
‘Phe inside of the artery, when touched with 
the point of a scalpel, felt hard; and gave 
a sound resembling that which arises from 
gently scraping a bone: The principal vein. 
was pervious, and in its natural state. We - 
- had not occasion to take up more than two 
small arteries. ‘The stump was dressed after © 
Mr. Alanson’s’-method, by bringing the di- 
vided parts as nearly into contact as could be. 
and without the application of lint. 

“My patient was so much exhausted by the 
hemorrhages, which had happened previously — 
to the operation, and during the first stage of 
“a that, for a short time, he was deprived of | 
the use of his night arm,.and could scarcely 


speak 
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speak articulately. He was very faint; but 


had no deliquium, as at the former amputa- - 


tion. He complained of great pain at his 
navel. I gave him ¢inct. opii g‘* 40, ina cor- 
dial draught; but he swallowed it with some 


difficulty. 


In the evening his stileel. + was tremulous. 


and could not be diakincely counted. He had 
regained, in\a great measure, the use of his 
ight arm; but he still faultered in speaking. 
The. pain at his navel was much abated. He 
vomited frequently ; but had no hiccough, nor 
difficulty in breathing. _ I directed. him. to 


take the decoction of ,bark, with the addition. 


of a little of the tincture of bark; and to drink 
now and then of the decoction of cinnamon 
with French brandy. 
27th. 8 A.M. I found him very low.:| The 
diluted brandy, which had been so. grateful 
and beneficial to him before, was now become 
unpleasant ; so that the smell of it excited 
retchings. 1 ordered him to drink.a little ale 
whenever he chose, as that was the liquor for 
‘which he had now the greatest desire... His 
pulse could not be counted; the faultering in 
‘speaking continued, and his countenance was 
very languid. | 
Five P.M. Pulse a hundred and forty-five 
The 
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CHAP. The vomiting had ceased,. and all the other 
deat Fon symptoms of extreme debility were abated. 
Case 1- The ligatures were ‘cast off before the ex- 
piration of a fortnight after the operation. 
The wound looked glossy, but continued «to 
contract in its dimension‘as fast as. could be 
expected. He had had at times, since the — 
last amputation, a little difficulty in breathing, © 
attended with pain’in the thorax ; but now 
he began to complain of a troublesome cough, i 
which. disturbed him chiefly in the’night-time. 
The weather was very hot, and: he’ perspired 
profusely at meghts. .A diarrhea came on, 
but was soon checked by giving him a‘ decoc- | 
tion of logwood along with that of the bark. 
The Eliz, vitori.-acid. abated his profuse per- — 
spiration. His cough became less troublesome, 
and he breathed better. He was allowed to sit 
up’ in his:chair as much as he could bear with- 
out fatigue. He was usually chearful:: He was 
_ allowed a little flesh meat at dinner, thrée or — 
four times a week ; and three half-pints of ale 
in the course of the day. . His breakfast and 
supper consisted’ of milk porridge, or hasty 
pudding made with oatmeal and water. As 
soon as he was able to: be removed, he-was 
sent home into the country. I was after- 
wards informed, that his cough never left him, 
Eesti and 


ty 
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and that he died consumptive about half'a year 
after he had left the Infirmary. 


REMARKS. 


In this Case, the large mass, constituting 


the tumour, appears to have been originally 


formed by an extravasated fluid, which in a 
short time became organized. “It is not to 


‘be supposed, that a tumour coming on imme- 


diately after a violent sprain, and, in the 


‘course of a few hours, extending itself from the 


knee half way up the thigh, could be formed 


in any other way than by the rupture of some 
vessels, pouring out their fluid contents into 
the cellular substance of the thigh. But of 


‘what nature was this fluid? We know that 


‘pure blood will remain extravasated for a long 
‘time unchanged. The substance found in 
“this patient's thigh had not the appearance of 
pure coagulated. blood: It was indeed chiefly, 


‘but not uniformly, of a red colour ; and when 


handled it felt rather like the medulla of. the 
brain,‘ thay coagulated blood, being of a 


“consistence somewhat unctuous. Was it blood 


mixed with a large proportion of lymph’? 


"The texture of the gahstawlss might lead to this. 
eer rnon, which receives strength from the 


consider- 
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CHAP. hbnnitebation: that the tumour was situated 
aw i in that part of the thigh where the. largest 
my lymphatic vessels are found. : 
An ingenious friend of mine has suggested, 
_ that the aponeur ‘otic expansion covering the 
small tumour on the knee, was lacerated by 
the fall, which set the fungus confined beneath 
it at liberty ; and that from the violence done 
to this substance, proceeded the . effusion, 
which occasioned the soft tumour in the thigh, — 
so suddenly formed after the accident. , 
Whatever the fluid was originally, it ap- 
peared with sufficient clearness to have be- 
come organized; for the contents of the. tu- 
mour bied freely wherever otbey were broken 
by the hand. er pemne 
The growth of this fungus was not prevent- 
ed by the.strong aponeurosis which covers the 
muscles of. ii thigh ; for that covering, was 
first. distended, and then TPR in two 
place by the fangus. | | 
« Where the fungus was exposed, to 5 alr, 
its colour was much darker ; and, it appeared 
there more like coagulated blood than. in its - 
interior part, the colour of wie was. some- 
‘what variegated. ar 
All the parts which lay vertina to 5 the 
fungus had a morbid appearance. The mus- 
cular 


\ 
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cular fibres were become brown, and indistinct. CHAP. 
The adipose meni brane formed a variety of leak: 
distinct pouches, filled with the fungus, the “ae 
surfaces of which bled freely when the fungus 
was removed. The fascia had lost its natural 
| gloss, and had acquired a brownish hue. 
_ Jt deserves to be noticed, that at the second 
amputation, the hemorrhage from the morbid 
fungus could not be restrained, by the appli- 
cation of two tourniquets to the thigh ; yet. 
after the amputation of the stump, there was 
no difficulty in restraining the heemorrhage 
from _ the vessels of the thigh, by the usual 
pressure of one tourniquet. As the fungus 
was situated at the extremity of the stump; 
it was highly improbable, I might say im- 
possible, that the hemorrhage should have 
continued from the veins, in the degree in, 
which it did continue, without some supply 
_ from the arterial system. 

It appears from this instance, which is not. 

a. solitary one, that the pressure of the tour- 
niquet upon the thigh in amputation, (and 
the pressure in this case was much greater 
than usual) does: not completely obstruct the 
passage of blood in the arteries: it only di 
minishes so much the force of the current, 
as to enable the vessels,’ when ina sound state, 

to 
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to exert their natural contractile power, so. 
, effectually as to prevent hemorrhage. 

The contractile power of a sound artery is 
ereat. It is very common to see an artery 
bleed copiously when imperfectly divided, yet 


to cease bleeding immediately, ,or in a very 


short time, after a complete division. It 


would seem that this natural contractility of 
the capillary vessels, constituting the fungus, 
was greatly diminished ; as a hemorrhage from 
them could not be restrained by any degree 
of pressure, which we could make upon the 

superior part of the limb*. } 
As this is a disease which has not hith. rto 
been described by any author, with whose 
: writings 


* T do not ire to have met with an observation | 
of this curious circumstance in any author whom | have 
consulted. Yet I have seen the same occurrence more ° 


_ than once. 


A woman was admited into the General Infirmary, on. 
account of a tumour near the ancle which had arisen 
frum a blow given by the foot of a person who was 
insane. When the tumour was opened, the contents 
had the appearance of coagulated blood. Upon attempt- 
ing the removal of any part of the contained substance, 
a considerable. hemorrhage ensued, which could not. 


_ be suppressed by the application of two tourniquets. 


In consideration of the morbid state of the parts, 
it was judged necessary to amputate the leg, After am- 
putation, the divided vessels shewed no greater tendency 
to hemorrhage than in ordinary ¢ cases of amputation. ~ 

4 This 


‘ 
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writings | am acquainted *, T havetaken the li- 
berty of callingit Fungus Hematodes,anameas 
expressive of its character as any I could devise. 
In my remarks on this Case, I have ven- 
tured out of the path of practical observation, 
and have wandered into that of theory. The 
facts are stated faithfully ;. but Lam not anxious 
about the theoretical reasoning, which forced 
itself upon my mind, in a review of this 
curious Case. If any of my readers can give 


a more satisfactory explanation of the phieno- 


mena, I am content. 


Pulmonary consumption is sometimes the 
consequence of violent hemorrhage, when the 
patient is greatly reduced by the evacuation; 
especially if the hamorrhage has been repeat- 
edly renewed. I have seen this happen so 
eften in patients who had no apparent ten- 
dency to consumption, that [ cannot doubt of 
the fact, though I can see no relation between 
the cause and effect. 


This case occurred before I was acquainted with the 
nature of the disease, to which I have given the name of 
Fungus Hematodes. Upon recollecting the circumstances 
of the case, [ am inclined to Fatal, that the tumour 
in this woman’s leg was of the same kind as that which 
T have just descrined. . 

* This observation is only applicable to the periods, 


when this case, and almost all the other cases contained | 


in this chapter, were first written. 
8 2 Cask 
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CASE 2. 
July 20th, 1785, I visited Mrs. Daan’ of 


‘Linton, a maiden lady, aged fifty-four years; 


who had a considerable enlargement of the left 
mamma. She informed me, that, about three 
months before, as she was. exerting herself 
in raising her father (who was superannuated, 
and confined to his bed), she felt a sensation 
as if something had cracked in her breast. 
Within a few days after this accident, she. 
perceived a small tumour in the part, about 
the size of a hazel-nut. ‘This tumeur increased 
gradually in bulk ; was hard and moveable. 
When it had arrived at the size of an apple, 
it was shewn to Mr. (now Dr.) Moorhouse, 
at Skipton; who considered it as. an occult 
cancer, and advised extirpation. Afterwards 
Mr. Priestley, a surgeon at Leeds, (who ac- 
companied me in this visit,) being in the 
neighbourhood of Linton, was consulted. He, 
entertaining hopes of removing the ‘disease. 
by internal remedies, did not recommend an 
operation; but advised Mrs. Dean to take: 


the Cicuta. 


_ The tumour had increased very much within 
the last six weeks before my first seeing it; |. 
and, when I first saw.it, extended nearly to 
fi J 
° covey the. 
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the axilla on one side, and almost to the 
sternum on the other. Its surface was uneven. 
The integuments were in general thick; but 
not universally so. In some parts they felt 
rather thin; and, upon pressing those parts, 
it seemed as if the tumour contained a fluid. 
When I pressed the thick and harder parts of 
the tumour, I had the sensation of something 
crackling beneath my fingers ; as if, by the 


pressure, [ had broken some fibrous substance. © 


Shooting pains had been felt at times in the 
tumour from its commencement: they were 
now more frequent ; and Mrs. D. passed the 
nights uneasily. She was languid, and her 
appetite was bad. 

i was apprehensive that the tumour had 
arisen from the rupture of some blood vessels; 
and that it would prove an untractable dis- 
ease. I thought it too late to attempt extir- 


‘CHAP. 
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pation: and, imagining that the integuments 


would soon give way, and that a considerable 
hemorrhage might supervene upon the burst- 
ing of the tumour, I informed my patient 
that I could not be of any service to her at 
the distance of thirty miles; and that it would 
be nécessary for her to come to Leeds, if she 
wished for my assistance. : 


About a week after ‘this visit, Mrs. D. 


s 3 game 
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came to Leeds, and put herself under the 
care of Mr, Priestley and myself. Within ten 
days after her arrival she was seized with the 
dysentery, which was then epidemic in the 


| town. The. assistance of Dr. Davison, a phy- 


sician in Leeds, was requested, in the treat- 
ment of the dysentery. During the conti- 
nuance of tliis disease, the skin, covering the 
tumour, gave way ; a dark-coloured substance 
arose in the fissure; and blood began to ooze 
out from the aperture, at the base of this 
substance. . 

~The more I reflected onthe origin, progress, 
and appearance, of the tumour, the more 
inclined I was to believe, that the disease was 
exactly similar to that which had affected the 


thigh of poor Campinet. I related this man’s 


case to Dr. Davison, and Mr. Priestley; and | 
expressed my opinion, that Mrs. Dean’s tu- 
mour would be found to be of the same 
nature. As the situation of this tumour pre- 
cluded the advantage of applying a tourniquet, | 
I expected that the hemorrhage would prove 
fatal, whenever a large opening should be 
made. However, I did not choose to with- 
hold my assis tance, how little soever that 
assistance might avail; and consulted the gene 
tlemen, who attended with me, upon the 

method 
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method to be pursued, whenever the degree 


of hemorrhage should render it necessary to 
make some farther baa to preserve the 
life of our patient. 

August 19th, Mrs. Hei’ was nearly, but 
not entirely, free from her dysenteric com- 
plaints, when the aperture in the tumour be- 


came so large as to discharge a considerable _ 


quantity of bleea. The orifice was now filled 
w tha loose plug of blood. When this was 


pushed inwards, a great deal of extravasated 


blood, of a dark colour, rushed out ; partly 


fluid, and partly coagulated, 
I cut off a large oval portion of the diseased 
integuments ; with the design, both of pre- 


venting the hemorrhage which they would 
“have caused, and of enabling me to apply the 


more readily, to the remaining part of the 
cavity, such styptics as we had dees nnned to 


~ make use of. 


The fungous substance, which principally 
constituted this tumour, had the same appear- 
ance as that which I have described in Cam- 
pinet’s case ; and evidently bled upon being 
broken. It adhered strongly to the remain- 
eee part of the integuments, which formed 
_a greater number of irregular cells. Indeed, 


“the whole internal surface of the sac contain- 
S 4 3 ing 
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- ing this fungus was composed of these. cells; 


: ro. the bottom, fonmed by the pectoral 


muscle, where the surface was more even, — 


When the whole of the ‘contained. fungus A 


was removed from the bottom of the sac, a 
portion of the pectoral muscle, about two 


inches square, was left uncovered. The mus- 


cle was in a morbid state; and appeared as 
if it had been exposed to the air, and had 
begun. to form granulations on its. surface. 
The muscular fibres were scarcely distinguish- 
able. The whole internal surface of the sac. 
bled uniformly, as if the blood had been 
squeezed from a spunge. To the muscular 
part 1 applied Raspini’s stypuc ; and to the 


- remainder of the cavity hot oil of turpentine, 


The cavity was gently filled with lint, dipped 
in these liquids; and the applications were 
retained.in their place by a circular bandage, 
put round the thorax. | . 

Notwithstanding our patient was: Ripe in 
bed, in a era pageos position, during the — 
operation, which [ endeavoured to perforra 
with all possible expedition ; yet.she fell i into 
a deliquiua | before the dressings could be 


applied, She was, however, soon recruited, 
and spoke to us cheerfully. We did not | 


remove her in the least from her position ; 
but 
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but made her as clean and comiartalbhe as bie 
we could. We directed that she should be wm-w 


supplied frequently with wine gruel, and other — 
cordial nutriment of the most grateful kind. 
At two oclock inthe night heripulse ceased 


to be distinguishable; and at eleven in the 


morning of the next day she expired, 

I did not observe any unusual appearance 
of blood upon the bandages; but Mrs. FP. at 
whose house she lodged, afterwards informed 

me, that (upon laying out the body) a good 
deal of blood was discovered to have issued 
from the cavity of the tumour. | 


CASE 3. 


Ase 2, 


In 1787, Mrs. Appleyard, a middle-aged Case 3. 


‘woman, constlted me on account of a tumour 


in her breast, which she apprehended to be 
_. ofa cancerous nature. It occupied the hole 
mamma, was about the sizeof a small ata 
' and was quite moveable. It had not the ap- 
pearance which cancerous tumours usually 
have when they affect. the whole» breast, 
There was no puckermg of the skin, nor 
shrinking of the nipple; but the integuments 
of the breast had,an uniform smooth appear- 
ance. It had not, when examined: by the 

; touch, 


| 
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; touch, the uneven hardness of: an occult 


cancer; neither had it the equal softness of a 


tumour containing a fluid in a single cyst. 
Its surface was even; but, upon pressure, I 


could feel that the contents of the tuntour | 


were not of equal density. : 
I assured my ‘patient that her disorder was 


not cancerous; but advised the extirpation. 


of the tumour, as it was highly improbable, 
that any internal remedies could check the 
growth of it. However, that I might not 


seem inattentive to her complaints, and at her. 


earnest request, I ordered some medicines for 
her. A little time verified my prognostic; 


and in the course of twa months after she 


first consulted me, the tumour was so much 
increased in bulk, that she consented to the 
operation which I had proposed. 


‘The operation was; however, delayed fora 
week,on account of a sickness and frequent. 


. retching, which came on immediately after 


she had resolved to submit to this unpleasant, 
though often necessary, method of cure, 
‘The uneasiness of mind which she felt from 
the apprehension of an operation, seemed to 
be the sole cause of these recent complaints. 
‘They were relieved by the use of aromatic 
and volatile medicines. / 


~ Dec. 
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Dec. 13th. With the assistance of Mr. °, 


Logan I extirpated the tumour, which 
weighed four pounds and three ounces avoir- 
dupois. It was perfectly distinct from’ the 
surrounding adipose membrane; having no 
other connection with it than by that cel- 
lular membrane, which universally connects 
the contiguous parts of the bedy. When 
‘divided by the knife, it had the appearance 


of a diseased glandular substance, intermixed 


with small cavities containing a gelatinous, 


or viscid serous, fluid. As the common in- 
teguments, which surrounded this. morbid 
. Maass, appeared to be in a sound state, I 
placed them in contact with the subjacent 
parts, applying plasters and bandage’ so as to 
bring about a healing by the first intention, 
My patient went on extremely well, for a 
time, and every circumstance flattered me 


with the hope of a speedy and happy termi~ 


nation. At the end of the third week, when 


ew 
Case Se 


I was about-to take my leave of her, a serous — 


discharge began to take place from the lowest 
part of the wound,’ which was near ly, though 
not completely, cicatrized. After this had 
continued some days, I perceived a small 
elevation of the cicatrix a little above the part 
whence the serous fluid issued. The tume- 


faction 
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faction increased gradually, till the ‘cicatrix 
was burst open. - A substance like dark 
coloured coagulated blood appeared in the 
fissure. I was at first inclined to think, that 


‘some part of the integuments might have 


remained at a small distance from the subja- 


cent parts, with which I had endeavoured to 


unite them; and that the small vessels, pour-_ 


ing out blood, might have caused the tume- 
faction which I have mentioned. Lintroduced 


my finger at the fissure ; and, finding a cavity 
extending an inch or two, underneath the 
cicatrix, I divided the integuments at the — 
cicatrix, and removed the coagulated blood, 

as. it appeared to be. There was, however, 
a new formation of this substance: on which 
account I sprinkled the internal surface of 
the recent wound with finely powdered red 
precipitate; that I might produce good gra-— 

nulations, and firm healing. My attempts 
were 10 vain. Instead of an union of the 
parts, I observed a daily growth of the sub- 
stance, resembling coagulated blood, and an 
extended tumefaction under the adjoining 
integuments, which had been firmly united. 
There was now likewise a daily, though not a 

considerable, haemorrhage from the cavity of | 


the wound. : 
These 


j 


breast. I informed her friends of the dan- 
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These circumstances produced in me a 
painful conviction of the nature of this new 
disease; and. 1 could not doubt that it was 
similar te. the complaint which I have de- 


CHAP. 
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scribed in the two last cases. My patient at_ 


the same time became much indisposed, and 
was affected with frequent sickness and retch- 


ing, as she had. been before the excision of her 


gerous situation in which she now was, and 
requested. a consultation. Mr. Lucas and 
Mr. Logan, surgeons to the General Infir-, 


mary at Leeds, were called in; who concurred 


with me in thinking that it was necessary. 
to remove the diseased’ parts, as the only. 


means which could save the life of our pa- 


tient; though the success of the operation. was: 


very doubttal. : 


Feb. 7, 1788. With the assistance of sous 


; gentlemen 1 performed the operation ; making 


{ 


a large circular wound, and, removing every. 
part which had a, morbid appearance. Lhe: 


fungus had sunk into several cells, which werey 


Bae: in the adipose membrane ; and bled! 


wherever. I took hold of it. 


For a few days she seemed to be as well-as: 


we could expect: But a cough and diffieulty 
ef breathing came on before the symptomatic 


fever 
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fever had ceased : and she died’on the severitfi_ 
day after this second operation ; without any 
bad appearance in tlie wound, except such a as 


extreme ere r induces: 


CASE 4g. 


Jan. 21st, 1789, Mrs. Storr of York, cons 
sulted me at Leeds, on account of a tumour: 
in the left mamma. She was forty-five years 


of age; and had ceased to menstruate for a 


year and half. She informed me, that 
about three months before, she had perceived 
a tumour nearly of the size of a small apple. 
Tt had increased considerably in bulk; espe- 
cially since the application of a plaster, which 
appeared to’ be the emplast. itharg. cum 
gumini. She felt a constant dull pain in the 
diseased part; but in no great degree. The 
skin appeared rather red where. the tumour a 
was most prominent: The tumour was move-_ 


able, and felt hard in some parts; in others 


it gave the sensation of a contained fluid. It 
was situated on the exterior sideof the mamma. 
T recommended extirpation as the only pro- 
bable method of cure; and the next day, at 

her request, I performed the operation. 
‘Lhe tumour adhered in part to the mamma, 
and had the appearance, when divided, of a 
diseased 
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diseased glandular substance, interspersed with 
three or four cysts, containing a viscid se- 
rous fluid. The upper part of the wound, 

which was made in the adipose membrane 
only, I united by two stitches of the inter- 
rupted suture. ‘The lower part, in which a 
portion of the mamma had been divided; 
was united only by the help of sticking 
plaster. The upper part of the wound healed 
by the first intention; but the lower part was 


not completely healed till the ise of 
eight weeks. - 


One circumstance, which attended the 


healing of this wound, may deserve to be 
mentioned; as it afforded some indication 


of that morbid state of the parts, which 


soon after produced a fatal disease. During 
the healing of the lower part of the wound, 
my patient complained of much soreness and 
- pain in the cicatrices of the upper part, par- 


ticularly those made by the punctures of the . 


needles. ‘'hese were so very tender, that for 


CHAP. 
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a time she could scarcely bear them to be ~ 


touched. One of them burst open, and 
formed a small sore, which did not heal until 
I had filled it with levigated red precipitate. 
This tenderness did not come on immediately 
after the healing of the upper part of the 


wound, 


f 
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‘wound, but after the interval of tio of 
_three weeks. It was not attended with any © 


morbid appearance, in the lower part of the 


wound. 
About six weeks after’ thie complete cicatri- 1 
zation of the wound, Mrs. $: began to feel a 


constant uneasiness in the part, and perceived 


it to be tumefied. The tumefaction and un- 


easiness increasing, she came again to Leeds, 


to: put herself under miy care. 


The tumefaction then extended bear an. 


inch and a half on each:side of the cicatrix. 
When it was examined by pressure, there 


8 


_ was a sensation of a deep seated fluid, covered 
by thick integuments. | ‘The ‘skin, in its most’ 


prominent parts, had a blue appearance. © 


I suspected that the disease, which T have 
described in the three preceding cases, had: 
taken place: and I desired a consultation. | 
Mr. Lucas visited the patient with me; and,” 
as we could propose no probable means of 
cure but a second operation, with his assist-— 


ance - I extirpated the tumid> parts, which’ 
contained a substance similar to that described’ 
in the preceding cases. No part of the inte« 


guments was left that had’ the least morbid: 
appearance; and the disease seemed’ ta be* 


completely removed. 
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The wound was soon filled with good gra- CHARS 
‘nulations, and the cure proceeded in the most 
favourable manner for about three, weeks. 
A small portion of the wound at its upper 
part then began to look sloughy, and formed 
a cavity extending about an inch under the | 
adjoining integuments, TI filled this part 
with EZydrar. nitrat. ruber ; but a substance — 
like dark-coloured coagulum of blood arose 
in it, the growth of which was not repressed. 
by the escharotic. I thought it best to remove 
this morbid part; and, having divided the in- 
teguments about an inch and a half, T dis- 
sected out all that appeared to be diseased. 

The appearance of the sore continued 
favourable for some time after the removal 
of this morbid part; and the progress of 
healing was as speedy as is usual in sores of 
such extent. But, before the cicatrization 
was completed, the parts which had been 
healed, and the contiguous integuments, 
began to grow tumid, and to shew too clearly, 
that the morbid fungus, which had made 
a second operation necessary, was forming 
again. 

My hopes of a cure were now entirely 
destroyed. As eyery part, which had the 
least ieee of disease, had been twice 

ws | removed, 
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>, removed, I saw no probability that any: 
farther surgical assistance could save the life — 
ef my patient. She returned home in the 
beginning of August, and died at the end of 


five weeks after she left Leeds. 


CASE 9. 
A boy about fourteen years old, was ad>. 
mitted an in-patient of the General Infirmary, 


on account of a large deep-seated tumour in 


the calf of his leg. ‘The cause of this disorder 
he judged to have been a sprain, from a sud- 
den and violent exertion; for, soon after. this 
accident, he perceived the calf of the diseased 
leg to be larger than the other. The tumour 
had contmued to increase during six months, | 
and he was now rendered very lame by it. 

‘It was imposstble to ascertain, with preci- 
sion, either the situation or nature of this | 


tumour. Tt was clearly situated betwixt the 


gastrocnemius muscle, and the bones of the 


leg, and might have its origin near the latter; 


so that ah attempt to extirpate it by incision, 
was out of the question. There was no pul- 


sation in the tumour; nor any discolouration 


in the integuments. The accident which had 


preceded the appearance of this tumour rather 


6 oh ie aor 
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indicated, that it had arisen from the TOpENTS 
of some vessels in the leg. 

Upon a‘consultation, no probable method 
of cure was suggested but that of amputation; 
and, the parents of the boy giving their con- 


sent, I performed the operation above the 
knee. 
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After the operation I dissected the leg, and — 


found the tumour to consist of a substance 


similar to that which I have described in thé 


preceding cases, situated between the gastroc= 
nemius and solxus muscles, and extending 4 
little before their edge-on the outer side of the 
leg. Wherever this substance lay in contact 
with the muscular’ fibres, they were of a 


_ brown colour, and had lost their usual distinct 


~ 


“appearance. We could perceive no ruptured 


vessel ; but the lymphatics were not injected. 
» ‘The patient had a good anbsrbeeye 


CASE 6. 


Tn April 1793, I visited Mr, Thomas Ward 
of Saxton, near Tadcaster, aged thirty-three 
years, wlio ‘had a large tumour near the ancle 
of one leg, the circumference of which, in- 
cluding the leg, measured twenty-one inches. 
~The account which he gave me of the 

T 2 | erigith 
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_ origin and progres of ARs tumour, was’ as 
follows: 

Four years ago, last, winter, soon n after he’ 
had walked out in the morning, he felt. some 


“pain in his heel ; and from that time he could» 


not, without pain, put the heel.to the ground © 
in walking. Some months after this attack, 
he . perceived, just below the ancle, a small 
tumour, about, the size of, a horse-bean, which 
was moveable, but not painful. This tumour 


continued: to increase. in bulk gradually, and 
was for some. time, unattended with pain. 


After sowing some corn in the spring following 


the first. appearance. of this tumour, in which 


exercise he imagined: he had hurt himself, _ 
the tumour began to increase more rapidly ; " 


and owas then attended with pain, and. an 


increasing weakness of the leg. - 

In May 1792, the tumour ail weakness 
had so far Aeecaneas that he was but just 
able to walk about, with ‘the assistance of a 
walking stick. -At this time he put himself 
under the care of a person, who papted. 


| blistering plaster to the tumour, and rubbed 


sae somewhat severely with tow, when ‘the. 
cuticle was removed. Under this. treatment, 
the size of the tumour, and the weakness of 


the ancle, were so much increased, that. he 


» W as 
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About a week before I saw this patient, Case 6. 
the tumour had been punctured with a lancet 
by an old woman, under whose care he had 
“placed himself. A dark coloured fungus, 
resembling coagulated blood, had arisen from 
the wound, and was in breadth nearly equal | 
to that of a half crown. } 

The sensation which the tumour afforded, 
when examined by, gentle pressure, compared 
with its contents, which were become evident 
by the wound made in it, left no doubt in my 
mind. respecting the nature of the disease, 
and the remedy which alone could effect a 
cure. : 

The mind of my patient revolted at. first 
at the idea of amputation; but in the course 
of a few days, he became fully sensible of the 
necessity of this operation, which I performed 
the following week; but not before he was 
much ‘reduced by the loss of blood from the 
fungus, HG : 

Iwas obliged to ‘take up fifteen arteries, 
after amputating the leg, a httle below the 
calf. ‘The fungus, when divided, appeared y Vax: 
Chine 
Fed; like blood Sapa. others were almost white. 

conaneaneiis Us: 3 It 


riegated like-a nutmeg, some parts ¢ 
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It felt greasy when handled. ‘The patient re- 


ww covered well, and regained his perfect health. 


Case 7. 


CASE 7. 


In November 1796, Mr. Wright, of Hors- 
forth, consulted me on account of a large 
tumour, situated in the neck of his son, who 
was about nine years of age; and gave me the 
following account of the disease : 

In April preceding, the little boy happened 
to fall against the post of a. gate. The stroke 
affected chiefly the lower jaw on one side, 


‘and loosened four, of the grinders, but made — 


nowound. ‘The bruise appeared to be incon- 
siderable, and was not expected to produce 
any unpleasant, consequences. ‘Towards the 


end of the month, the part which had been 


struck, began to swell gently ; and the swel- 
ling had a gradual, though slow, increase. In 


- August, the swelling had grown to the size of 


a small hen’s egg, In this state, a poultice 


was applied to the part affected, which seemed 


to increase the growth of the tumour, and to 

render the skin somewhat red. 

- When I was consulted in November, the 

tumour, was about nine inches in length, and 

six-or seyen in breadth. It extended from 
the 
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the lower jaw to the clavicle. From the ap- 
pearance, and the sensation felt on examining 
the tumour by gentle pressure, I judged this 
to be a case of the Fungus Hematodes.. [ 
informed the boy's parents of the incurable 
nature of the disease, and prognosticated the 
speedy approach of the fatal event, which 
took place about ten days after I had seen 
this. patient. The boy’s father afterwards 
informed me, that the tumour seemed to 


produce suffocation by its pressure upon the 
ie a 


CASE 8. 


Richard Finney, the driver of a stage 
waggon, consulted me in January 1797, on 
_account of a tumour in the back part of his 
neck, which had been formed in that part 
about two. years, in consequence of a hurt 
which he had received. I punctured the 


tumour with a lancet, that 1 might discover 


what was the nature of its contents, and 
found nothing in it but coagulated-blood. I 
brought the lips of the puncture into contact 
by plaster, that I might produce an adhesion, 
and immediate healing of the wound; in- 
tending to lay open the tumour at a more 


T 4 convenient 
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convenient opportunity. I desired the man 


Ps Mond to rest from labour till the puncture should © 
ase 8, 


be healed. He neglected this advice, and 


set off soon after with his waggon, He was 


much exposed to the cold air, the weather 


being then severe; and an inflammation of 
the tumour soon supervened. The fever which 
attended this inflammation confined him upon 
the road for a time; bet he was brought | 
back to Leeds about a fortnight after I had 
punctured the part. The inflammation still 
continued; but with proper care subsided, and 
the contents of the tumour were in part dis- 
charged. That I might produce a complete 
evacuation of the contents without making 
any large wound in the neck, which now 
seemed unnecessary, I introduced a seton 
string, and made it pass through the tumour 
near its base. By this treatment the tumour 
seemed to be completely emptied; and gra- 
dually disappeared. I then withdrew the 
string, and the punctures healed, 

| ae the course of a few weeks, a small tu- 
mour arose in the same part, which was evi- 
dently owing to the dilatation of the original - 


‘sac by some fluid. Upon puncturing the 


sac, a fluid of a glairy kind, without colour, 
isstied) out. ee ‘reaped so “much benefit 
sith from 
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from the use of the seton before, I made ano- cy AP. 
ther epraug the cyst in the same manner, ha Shy 
hoping to bring about an adhesion of the Case 8. 
sides of the cyst. My expectation, however, 
proved abortive, Instead 0° a gr daal con- 
traction of the cyst, as after the former ope- 
ration, the tumour in a short time began to 
increase; and a discharge of blood took place 
from some fissures in the distended integu- 
ments. ; ! 

May 27th. I opened the tumour in its 
whole extent, and removed a fungus, which 
was now formed | in it, excepting a part which 
adhered so strongly to the muscles of the neck, 
that I could not clearly distinguish it from the 
muscular fibres. The hemorrhage was pro- 
fuse, and on this account also I was compelled 
to desist before | had removed the whole of 
the fungus. The man was so soon recruited 
after this operation, that, on the 6th of June, 
he was able to come to my surgery to be. 
dressed. After repeated sprinkling with Hy- 
drar. nitrat. rub. the wound put ona favour-. 
able aspect. Healthy.granulations arose from 
the surface, and the ulcer became much con- 
tracted in its size. I entertained now great 
hopes of a complete cure; but after some 
weeks, the morbid fungus began to form itself 

at 


4 
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at the edges of the sore. The integuments 
were divided where the fungus had elevated 


' them from the subjacent muscles, and the 


morbid part was sprinkled with escharotics 


_of various kinds. ‘The fungus was reproduced 


faster than I could destroy it, and the poor 
man became languid under the increase of this 
obstinate disease. In November he was ad- 
mitted a patient of the General Infirmary, 
and there [once more dissected out the fun- 
gus, now become considerably larger. The 
hemorrhage was great; but he recovered, 
and the surface of the wound once more, for 


some time, put on a favourable appearance. 


My hopes were again disappointed, and the 
fungus became larger than ever, Almost 


-every kind of escharotic was tried, but in | 


vain. 1 could not repress the growth of the 
fungus by the undiluted vitriolic aeid, by the 
Hydrargyrus muriatus, Antimonium muria- _ 
tum, nor any other application that was used. 
In the spring 1798, the man left the Infir- 
mary; a cough supervened, and he died the | 
10th of June following, exhausted by a hectic 
fever, and a copious discharge of fetid matter 
from the fungus, which was then considerably 
increased in size, _ oy 
August 
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CASE Q, 


August 20th, 1801, James Richardson, a ¢ 


stout man, aged fifty years, consulted me on 
account of a large tumour on the posterior 
part of his left shoulder. Upona careful ex- 
amination £ could not doubt of its being a 
tumour of that intractable species, to which I 
have given the ndme of Fungus Hematodes. 

As the knowledge of this disease in its in- 
cipient state may be of importance, I will 
give a description of this case; which | ap- 
prehend will not be found inapplicable to the 
general appearance of the disease, when it 
arises spontaneously, without any previous 
operation, upon a part not endued with great 
sensibility. | 


The tumour was not painful. It had- 


arisen to a considerable size before the patient 
was aware of its existence; and it was first 
pointed out to him by-his friends, who ob- 
served, that the posterior part of one shoulder 
was become larger than the other. 

It did not interrupt the motion of the 
muscles upon which it was situated; the 
patient being able, as he informed me, to 
follow his laborious employment of a black- 
smith as well as usual, 


Its 
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Its situation seemed to be between the in- 
teguments and external muscles, a little below 
the joint of the shoulder, covering a great 
part of the scapula. | 

Its form and size may be understoad by 
the following measurement, which I took 
with a marked tape: from the base on one 
side, to that on the opposite side, where the 
breadth was the greatest, carrying the mea- 
sure over the summit of the tumour, it ‘mea- 


‘sured 12 1nches. ‘The measure taken across 


the tumour, in the same way, at its smallest | 
breadth, was 8-inches. Its base measured 
23 inches. : 

When examined i gentle pressure in va~ 
rious ways, it seemed to be of an uneven” 
density. In some parts an alternate pressure 
gave the sensation of a deep seated fluid. 
When orasped by the fingers in other parts, — 
one might perceive an irregular hardness, 


This examination gave no pain. 


Tt was moveable, but in a shght degree: 
not so much as a wen formed by an enlarge- 


ment of the adipose membrane. — 
The cutaneous veins, which ran. over its 


a | 


surface, were enlar ged. . 
Some idea of its growth may be obtained | 


from the following-paiticulars. It was first 
: examined 


\ 
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examined 1 in July 1800, and it was then judged 
to be about half the size at which 1 found | 
it. The patient had been lately at Harrow- 
gate, and had used a hot bath there, which 
he apprehended had much increased the size 
_of the tumour. 

The integuments did not seem to be ren- 
dered thinner by the distention of the fungus, 


which I conceived. to be lodged beneath and — 


within them. 
The skin had been irritated by some stimu- 


lating applications which had been made to it. | 


I directed the application of the Cerat. Lap. 
Calam: to remove this superficial inflamma- 
tion; and advised the poor man to do no- 
thing else, as I conceived the disease to he 
incurable. _ | 

I shewed this Case to Mr. Logan, my 
colleague at the General Infirmary ; who con- 
curred with me in opinion, respecting the 
nature of the complaint, and the impropriety 
of extirpation. | 

I saw this patient again in peed 1802, 
~ and was informed by him, that he had been 
under the care of some irregular practitioners, 
supposed to be skilful in the cure of cancers. 

The tumour was much enlarged, and begin- 

ning 
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. ning to ulcerate. His countenance was fallen, 


and his strength seemed to be deckning. 
From this time he made no further appli 
cation to me, as I thought ‘proper to inform 


him, that I conceived bis disedse to be incura- 


ble; but he applied again to the same irre= 
gular practitioners, who had flattered him 
with large promises. ‘ape 
The following account was received from 
the wife of this poor man after his death. 
The tumour continued to increase in bulk; 
and, in October, about eight months after I 
last saw him, the fungus burst through the 


skin. From this time its growth was rapid; 


and at last it became equal in size to the lead 
of an adult person. It began ‘to bleed fre- 


quently about a month before his death, 


which happened on the 28th of December, a 
little more than two months after the fungus 
had burst through the skin. 

The first attack of hemorrhage ‘took place 
as he was sitting by the fire with his wife. 
They heard the sound of some fluid dropping» 
upon the floor, before they were aware that 
‘any blood had issued from the fungus. At 
this time, in the judgment of his wife, he lost 
hot less aie’ “a quart of. blood, afterwards 
: : blood 
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‘blood used to flow from the fungus, as if it 
had been squeezed from a spunge. 

The woman had heard her husband say, 
that he did not remember to have received 
any blow upon that part of his shoulder which 
was occupied by the tumour; nor was he con- 
scious of any other circumstance, which could 
have given rise to the disease. 


CASE 10. 


Ann Wood, aged 30 years, was admitted 
an in-patient of the General Infirmary, in 
February 1802, under the care of Mr. Logan, 
on account of a large tumour at the extremity 
of the fore-arm near the wrist; and gave the 
following account of her case: 


About ten months before her admission, — 


she began to feel pain in the wrist of her arm, 
attended with great weakness, but no sensible 
tumefaction of the part. About two months 
after this attack, she perceived a small tumour, 
near the end of the radius, about the size of 


a marble, which gradually increased in bulk. 


About five months before her admission, a 
seton had been put through the tumour by a 
surgeon whom she thenconsulted. After this, 
‘the tumour grew more rapidly; and by de- 

grees 
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grees an excoriation took place in some parts 
of the tumour, which were more prominent 
than the rest. Three months before her ad- 


“mission, a hem¥rrhage took place from one 


of these excoriated parts; at which time she 
Jost about eight ounces of blood. The tumour 


had bled repeatedly since that time, but never 


to so great a quantity at once. 
Mr. Logan called a consultation of the 


surgeons of the Infirmary, at which it was 


determined to amputate the arm below the 
elbow, as the parts above the tumour appeared 
to be in a sound state. ‘The tumour was not 
measured, but it was about Vite size ot a mo- 


derate melon. 


When divided after amputation, econ: 
tents were of an ash-colour, though somewhat 


| variegated. To the touch they felt greasy, 


like the brain. A part of the radius, at its 
inferior extremity, about two inches in length, 
was wanting. ‘The ulna was whole, and re- 


mained covered with its periosteum, though 


the tumour lay in contact with it. 

The integuments were kept in contact by 
means of the interrupted suture, and the 
wound was completely healed on the 13th 
day after amputation. _ 


When 
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When I binsider: that this disease had sub- CHAP. 


| sien two months, causing pain and weakness oe sue “a 
ase 10, 


in the arm, before any ee aonterbr was per- 


ceived by tne patient ; that the tumefaction 
‘was of small extent at its first appearance; that 
the periosteum and bone had been destroyed 
by the disease in that part where 1t had com- 
menced; and-that neither the bone nor the 
periosteum of the ulna appeared to be injured 
by it, though the fungus lay evidently in 
contact with the latter; I am inclined to think, 
that the disease, in this case, originated in 
the bone, or at Jeast within the periosteum. 
It deserves to be considered, whether in a 
similar case, it would not be the best practice 
to oper the tumour at its first appearance. 
This seems to be the only method of prevent- 
ing the dreadful ravages, which we see this 
disease is capable of making, when left to it= 
self. But I am far from being sanguine, that 
even this method, together with the removal 
of what might appear morbid within the tu- 
mour when opened, would effectually prevent 
the growth of this obstinate fungus. 

I have seen several cases of this disease, 
of which I have given no account in this 
chapter ; and have not been able to effect a 


cure in any instance, but' by amputation. of 
U the 


290 Furcus Hamartoprs. | 
CHAP. the limb, when the seat of the disease was in 
| he extremities*.. A few years ago, I ampu- 
Case 10. tated the arm of a middle aged man below 

the elbow, who had a tumour exactly similar 
to that last described; but the state of the. 
pone was not examined, nor did I examine 
it in the case of Mr. Ward (Case 6.) having 
seen no affection of the bone from the disease 
at that time. 7 
If I do not mistake, this disease not unfre- 
quently affects the globe of the eye; causing 
an enlargement of it, with the destruction of 
its internal organization. If the eye is not 
extirpated, the sclerotis bursts at the last; a 
bloody sanious matter is discharged, and the 
patient sinks under the complaint. 
_ When the disease occupies merely the adi- 
pose or cellular membrane, lying upon the 
surface of the muscles,. the tumour is not 
usually painful in its beginning; nor does it 
impede the motion of the muscles on which it 
is seated. But when deeply seated in the limbs, 
it causes pain and weakness of the part af= 


* August 30th, 1809, I extirpated the eye of an adult, 

_ affected, as I apprehend, with the Fungus Heematodes. 

The disease has not yet returned: but as the operation 

was performed only five months ago, at the time of 

writing this (Jan. goth, 1810) I cannot tell whether the 
cure will be permanent. 


ye | fected. 
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fected. Mrs. Dean found considerable’ pain CHAP. 


from the growth of the tumour in the 
mamma. | 

The fungus, as it increases in bulk, does 
not render the integuments uniformly thin, as 
in the case of an abscess. In one part, the 


tumou ry 


Vi. 
a 
Case 10. 


- 


when pressed with the hands, will 


afford the sensation of a deep seated fluid ; 


while in another part it feels hard and uneven, 
In Mrs. Dean’s case, there was a sensation as 
if some fibres were broken, when the tumour 
was handled with pressure. . 

In an advanced stage of the disease, the in- 
teguments, and fascia of the muscles, (if the 
fungus is situated beneath this part) are burst 
open ;,and the fungus which rises through the 
aperture sometimes appears black, like a mass 


of coagulated blood. At other times the’ 


appearance more resembles an excoriation. 
Under both these circumstances hemorrhages 
ensue. : 

In this process, the integuments do not be- 
come uniformly thin, and of a red colour, as 
when purulent matter is making its way; but 


they continue to feel thick as usual round the ~ 


fungus that has burst through them. 
This fungus is an organized mass, and 
bleeds wherever it is broken. 
‘When the parts containing the fungus are 
U3 divided, 


: 
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CHAP. divided, they are found to be in a heb 
et State. The adipose membrane forms a great 
Case10. number of pouches, filled with the fungus; 

» upon the removal of which the pouches bleed 
copiously, from every part of their internal 
surface. 

Wherever. the fungus comes into contact 

o with the muscles, they lose their natural red- 
ness, and become brown. They also lose 
their fibrous appearance; and cannot in every 

part be distinguished from the adipose mem-_ 
brane, though a. distinction is in general 
evident: ..00 ae Ph, 

The growth of this fungus cannot always 
be: repressed by the strongest escharotics, 
Neither the hydrargyrus nitratus ruber, the, 
hydrar. muriatus, the antimon. muriatum, nor 
the wiidinrclebidlic acid, have been suffi- 
cient for this purpose. 

_ The annexed plate was herbed from a re- 
duced copy of a drawing, which Mr. Logan, 
had procured to be taken from one of his 
patients in the Leeds Infirmary, afflicted with 
the Fungus hematodes upon his arm. ‘The — 
circumference of the timour, including the 
arm, measured thirty-three inches. The situa- 

tion of the tumour rendered amputation im- 

practicable, and the. disease of consequence 

pr oved fatal... 
CHAP. 
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THOUGH the reduction of dislocated CHAP. 


bones is not ranked amongst the most difficult w\aw 
operations of surgery; yet cases sometimes : 
occur, in which an experienced Surgeon may 

find reduction to be an arduous task, or may 

even be foiled in the attempt. A few obser- 

vations on this branch of surgical practice, 

may not, therefore, be unacceptable to the 

young practitioner. ; 

The’ dislocation of the os harder at the 
shoulder, is the most. frequent species of 
dislocation, which calls for the aid of the 
- Surgeon. 

Before the Petttticn is attempted, that ~ 
part of the arm to which the extending power 
is 'to be applied, should be well defended with 
some soft substance, otherwise the _patient 
feels much unnecessary pain in the operation. 

Soft leather, quilted with wool, forms a con- 
venient defence; but I generally make use of 
a long flannel roller, as being the most rea- 


U3) dily 


— 
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. dily obtained, with which I cover the lower 


part of the arm, and upp ty of the fore- 
arm. 


When Mr. Lucas was surgeon to the Ge- 
neral Infirmary at Leeds, he recommended 
the following convenient. apparatus, for the 
purpose of extension. 

» Take a piece of linen or ¢allico, about 
three yards in length, and half a yard in 
breadth; fold this longitudinally till it is 
reduced to about three inches in breadth; 
then place its middle part in an elliptical 
form, as in Plate 1! 2, figure 2, and put the 
elliptical part round the limb, till the parts 
h.2. come nearly into contact with each other. 
Then put the tail f, through the noose at 4,. 
and the tail g, through the opposite end of 
the noose at h; by which means the elliptical 
part must be drawn tight round the limb, and 
the tails of this bandage must be used as the 
means’ of extension. : 

Mr. Charles Bell recommends that kind of 
double noose, which is called the sailor's — 
knot®, ‘Lhis gives a very firm hold; but the 
description of it is difficult. 

if the head of the os humeri vemaine ele 
axilla, and not far removed from the glenoid 


Atta Operative Surgery, vol. ad, 241. | 
cavity, 


Y 
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cavity, the reduction may sometimes be exe- 
cuted with a very small degree of extension, 
as in the following cases. 


CASE 1. 


In the summer 1772, a corpulent woman 
fell from a chair, on which she was standing, 


for the purpose of hanging up some linen to. 


dry, and dislocated her shoulder. After [had 
put every thing in proper order for the reduc- 
tion, I desired the assistants, who were to make 
the extension, to keep the arm elevated at a 
right-angle with the body, till I should direct 
them to begin the extension. In doing this, 
they kept the arm a little upon the stretch, 
waiting for my orders. While the arm was in 


Case 1. 


this state, I placed my fingers below the head — 


of the bone, that I might be ready to co-ope- 
rate with them; and pressing my fingers up- 
wards into the axilla, that I might feel the 


head of the bone distinctly, the reduction was 


unexpectedly made by this gentle effort. 
The result of this case determined me to 


try, whether. reduction might not sometimes - 


be effected with less extension than is com 
monly used, and consequeatly with less pain 

to the patient than is generally experienced. 
ft appeared to me, upon reflection, that the 
muscles, when so far stretched as to be ren- 
U4 dered 
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. dered painful, begin to re-act, and to resist 
- the efforts made for their farther elongation 3 x 


I thought it probable, therefore, that a greater 


degree of extension might be produced before 
the re-action tock place, if the extension 
were made very: slowly; and: that the re- 


action might grow less, or even cease, after it 
had begun to take place, if the arm were 
kept ia a moderate, but’ not painful, degree 
of extension for some time, before any attempt 


| ! was made to push up the head of the bone 


into its articular cavity. By acting upon this 
principle, I have several times reduced a. 
luxated Os humerl, with the assistance of very : 


little extension. I cannot say that this mes 


thod. has always sueceeded, but it certainly 
deserves ta be tried; and I am inclined to_ 


think, that much extension is seldom necessary 
when the head of the bone remains in the 
axilla. In all cases, the more slowly the ex- 


tension is made,. the more will the resistance 


Case 2. 


of the muscles be cluded: the probability of — 


success will -be increased, and the patient will 
not suffer any Gegrce of unnecessary pain. — 


a 


a % e 4 
eociie: 2° . ns 


In January, 1773, an elderly m man: dulaaned | 


the 0s humeri at the shoulder, by falling from 


# 


” 


-a plank 
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a plank which served as a bridge toa ditch. 
After I had fastened the towels upon the arm, 
and given directions to the assistants, I exe 
amined the situation of the head of the bone 
in the axilla, before 1 gave them orders to 
begin the extension, They put the arm, how- 
ever, a little upon the stretch in holding it by 
‘the towels; and the gentle pressure which I 
made, in feeling for the head of the bone, pro- 
duced the reduction. 


I once saw a luxated shoulder reduced by 
the mere efforts of the patient. 


CASE 3, 


May, 1774, I was called to an elderly man, 
who had dislocated his shoulder by falling as 
he was walking. He was very uneasy while 
Iwas making the necessary preparations, after 
I had ascertained the existence of the disease, 
He walked about the room, putting his arm 
into various positions, to procure a. little 


Case 3, 


ease. With this view he placed his hand upon. ~ 


the back of a low chair, and moving his body 
in different directions, he suddenly cried out, 


vas if hurt more than usual. He then satdown, | 


and said, that he was easy, and could move 
his arm better. As soon as my apparatus 
+ ie was. 
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. was ready, and I had taken hold of his arm 
~w for the purpose of fixing the towels, I was 


surprised’ to find that the os humeri was re- 


duced. ‘There was now a natural roundness 


in the shoulder below. the acromion, though 
before a hollow was felt upon pressing the . 
deltoid muscle. His elbow, which before 
stood at a distance from‘his body, could now 


be pressed to his side with ease. 


When the head of the bone has fiekewah 
the axilla, and has slipped under the pectoral 
muscle; I have observed, that it is brought 
back into the axilla the more readily, if the — 
extension is made in a direction opposite to 
that in which it has passed from the axilla. 
This effect is often greatly promoted by mak- © 


ing the extension with the arm elevated, as 


Mr. White: has advised. But when the head 
of the bone has advanced far under the pec- 
toral muscle, strong extension, by closing the 


_ passage through which the protuberant part 


of the bone should return, often prevents, in- 
stead of promoting, reduction.. A more suc- 
cessful method of managing these casss w ill be 
mentioned in the sequel*. 


The fing: of reducing a dislocated Hu- 


-* See Cases 8 and 9. 


merus, 
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merus, not only arises from the resistance, or 
compression, of the muscles; but also from 


the resistance which is made by the pressure, 


of the glenoid process against the neck of the 
humerus, when the head of the bone lies deep 
in the axilla, beyond that process. ‘This hin- 
drance to reduction will be increased in pro- 
portion to the depression of the acromion; if 
the extension is made in a horizontal direction. 
For in this case, the edge of the glenoid ca- 
vity hitches against the neck of the humerus, 


and in some degree prevents the head of the - 


bone from advancing forwards*. 
In order to remove this hindrance, the head 
of the humerus must be lowered by elevating 


* The scapula, when moved by its own muscles, per- 
forms a degree of rotatory motion, (upon an imaginary 
axis passing through the centre of the bone in a horizon- 
tal direction) by which the acromion is elevated, or de- 


pressed. The elevation and support of the acromion is 


executed by the serratus magnus and trapezius muscles ; 
every fibre of the latter concurring in a simultaneous 
and similar action. On the contrary, the acromion is 
_depressed by the rhomboidei and levator scapule; though 
the action of the iatter seems to have been generally mis- 
understood, as its title of musculus patientia indicates. 
The last mentioned muscles, descending obliquely from 
the spine, and being attached to the basis of the scapula, 
pull backwards and elevate the lower angle; and conse 
quently bring forwards and depress the acromion and 
oe vad 


the 
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the arm; and the edge of the glenoid cavity 
raised from the neck of the humeveis by re- 


oe pressing the acromion. 
When the edge of the glenoid Beityie no 
longer presses against the neck of the humerus, 


the repressing of that cavity, while the head 
of the bone is brought forwards, must tend 
to make them meet the sooner; and, conse- 


quently, to render a less degree of extension 
necessary for the reduction. On this princis _ 
ple, I have now for several years preferred the 


method recommended by Mr. Bromfeild, of 


repressing the acromion during the extension ; 
and have laid aside that {which I formerly 
used) of bringing forward the acromion by. 
pushing back the lower angle of the scapula. 


If repressing the glenoid cavity facilitates 


the reduction, the fore-arm must be bent, 
and that previously to the application of the 


roller and towel, that the Biceps may be re-_ 
Taxed as much’ 48 possible. For since that 


muscle i is attached to the neck and coracoid 
process of the scapula, an extended state of 
the arm must hinder the repressing of the 


“articular cavity, and thereby throw an impe 


dinient in the way of reduction. eee 
A further hindrance to reduction arises from 
the ‘interposition of the capsular hgament, 
4 é which, 


‘ 
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which, agreeably to the opinion of the late CHAP. 
Dr. Hunter, seems to be always lacerated in ay 


a complete dislocation of the joint. Asa dis- 
location cannot take place, unless the head of 
the bone is depressed by an elevation of the 
arm, it is probable, that the laceration most 
"frequently happens at the lower part of the 
capsule. But this may be torn from the neck 
of the humerus, or of the glenoid process, and 
present such an impediment to reduction as 
cannot be ascertained. 

The reduction in the following case perhaps 
arose chiefly, from the head of the bone acci- 
dentally eluding the impediment made by the 
lacerated capsular hgeament; though the in- 
active state of the muscles, through fatigue, 


might contribute somewhat to the successful — 


event. 


CASE 4. 


September 22d, 1774, I was called upon 
early in the morning to visit Thomas Walker, 
of Woodlesford, a strong muscular man, and 
a stone-mason by trade, who had been thrown 
from his horse the preceding: evening; and 
had been dragged for a hundred yards, or up- 
wards, by his foot hanging in the stirrup. His 
left arm was dislocated at the shoulder ; and 

the 
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Case 4. 
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- the head of the bone was lodged deep inthe 
axilla, beneath the coracoid process of the 


. scapula. 


I first tried to. reduce the bone by Dr. 
Kirkland’s method, but.in vain, tI then di- 


' rected the extension to be made in a vertical 


position of the arm, as Mr. White advises *, 
until the patient was raised from the ground ; 


and immediately tried to reduce the bone - 


with the heel in the armpit, but to no pur- 
pose. I made several other attempts, making 


the extension sometimes with the fore-arm at 


right angles to the os humeri, sometimes 
with- ta whole arm extended; varying also 

the direction of the extension. All my at- 
tempts were ineffectual. I desired: my patient 
to come to Leeds, that I might have the 
advantage of a pully, and the assistance of 
my colleagues at the Infirmary. About 
eight ounces of blood had been taken from 


the arm before I was called. I directed a 


repetition of the bleeding, and the use of the 
warm bath, as soon as he should arrive at 
Leeds. I called a consultation at three in 
the afternoon, and was favomred with the 


* Cases in Surgery, 95; or Med. ‘Obseerath and 


Inquiries, vol. 2. 373. 


assistance 
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assistance of Messrs. Billam, Jones, and Lucas, 
at the Infirmary. 
The blood had been drawn as I directed ; 
but he had not been put into the warm bath. 
Our first trial was made by raising the 
patient from the ground by a cord, passing 
over two vertical pullies, and fastened to the 


arm above the elbow by suitable straps. L 


tried to push the head of the bone into its 
socket, while he remained in this state of sus- 
pension; but I could not effect it. Mr. Bil- 
lam tried with his heel in the armpit, haviag 
a sball of cotton previously placed in’ the 
axilla: upon this ball was put the middle 
part of a long towel, the extremities of which 


I took hold of, lying upon the ground, with - 


my foot placed upon the acromion scapula. 
When Mr. Billam made his extension, l 
assisted by a counter extension, pushing 
downwards the acromion, and elevating the 
head of the os humeri. This attempt also 
proved fruitless. We then repeated the sus- 
pension, intending to use Dr. Kirkland’s me- 
thod as soon as he should be let down. As 
we were removing the straps from his arm, 
Mr. Jones suggested the idea of letting his 
arm fall down, without any farther extension. 
This was done in a gentle manner, but so that 
the 
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_ the arm fell by its own weight.. In this mo- 
, tion, the head of the bone slipped into its 
* socket; but I did not perceive any jerk or 
sound, as is usual in the reduction of dislo- 


~ eated bones. As a good deal of force: had 


been used in this case, it was thought pradent 


to take four ounces more of blood from him 
He slept well that night, and the next day 


‘was pretty easy. 


CASE 5. | ose 


October 22d,1798, Mr. D. aged sixty years, 
and a strong muscular mar, was breught to 
my house in the evening from A. about 
fifteen miles from Leeds, on account of a lux- 
ation of the night os humeri, which had hap- 
pened the preceding evening by a fall from 
his horse. Attempts had been made in vain — 
by an eminent surgeon to reduce the bone. 
The head of the os humer was sunk undef 
the thick part of the pectoral muscle. After 
trying to effect the reduction while my pa- 
tient. sat in a chair; and finding, that in 


this way I could not bring the head of the 
bone so far into the axilla as to feel it dis- - 
. tinctly, I placed him upon the carpet on the 


weil with his right. aie towards a table; on 
| which 
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which stood two assistants. By means of 
towels fastened round, or rather above, the 
condyles of the os humeri, they raised’ his 
_ breech from the floor. ‘The extension made 
| by this effort in a vertical direction, drew 
the. head of the bone into ‘the axilla. It 
‘seemed to ‘advance as far as the acromion, 
and gave a snap against the acetabulums so 
that Liconcluded the head of the bone had 
slipped: into the socket.) Upon letting the 
arm fall, [ found, however, that the bone 


> was not reduced. “I then attempted the re- 


duction with the heel in the armpit, and afters 
wards in-Dr. iSirkland’s method, but without 
success. 

J. now took: eight outices of blood { from 
Mr. D. and sent him’ to’ his inn in a chair 3 
directing the application of a bread and milk 
‘ poultice to the shoulder. A solation’ of the 
bitter cathartic salt was also given. : | 

“After Mr. D. had left my house it occurred 
to me, that as the vertical extension had 
brought the head jof ihe bone. into contact 
with the acetabulum, I should probably have 


succeeded in the reduction, if the assistants 


CHAP: 
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had. moved forwards while | the . arm was in | 


 @ state -of extension, and » chad thereby in- 
BG oi): einatueglined 
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alae clined it a little towards the horizontal | ‘pie 
Cx sition. 

esd. In fe morning I took Mr. Dato 
the Infirmary, where Mr. Lucas and Mer. 
Logan, met me at my request, Before any 
attempts were made to reduce the bone, sux 
ounces of blood were drawn from, the army, 
while Mr. D. stood upright, as my design was 
to produce some sickness by the operation ; 
‘but the evacuation did not sensibly wee 

him. | 

Another attempt was made to dias the 
arm by, extension in a horizontal, and. after- 
wards, 1m. vertical, irpahions but without 
success. 

IE then put in practice the method; which 
had. the preceding evening given the, greatest 
hopes. of: success; with the additional move- 

ments, that had occurred to me after Mr. D. 
had left my house. Two towels were. fastened - 
round: the arm, as. before, just above and. upon 
the. condyles. of the os humeri; the fore-arm. 
being placed at right angles to the arm, and 
-supported: in, that position by an. assistants 
Each. towel was. held: by a person standing on 

the counter of the shop, while Mr. D. sat 
upon a carpet spread on the floor, [directed 
the. assistants to elevate Mr. D ~ gently from 

. the 
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the floor; and, while he remained elevated, to 
move slowly forwards in the direction in which 
his face was placed. By this method the arm 
was first extended vertically, and then with 
an angle, gradually approaching towards a 
horizontal position. I stood behind my. pa* 
tient, placing two fingers of each hand in the 
axilla, ready to push upwards the head of the 
bone, when I should feel it advanced, suffici 
ently in the axilla.. Before the drm was 
brought down to an angle of 45 degrees with 
the horizon, | made the requisite pressure up- 
wards; and the head of the bone passed into 
its socket. — 

Mr, D. staid at Leeds till the next day; 
and seemed to have sufiered. less from. the 
various attempts to reduce his arm, than one 
might have expected. He soon regained the 
use of his arm. 

When a patient has had the misfortune to 
dislocate the same arm repeatedly, especially 


CHAP, 
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if the accidents which caused dislocation were | 


slight; it may be prudent to secure the arm 
for some time against any great degree of 
elevation, to prevent a recurrence of the in- 
jury. 


tune to dislocate the os humeri at the shoulder, 
x 2 three 


Mo, Birks if Ruth well, hadatheuibistor 


_ 


I ls ea, ken en 
Wah LT pA ED rite 3 


‘$08 On Distocations. 
CHAP. three times in the course of a few years. The 


ge? Jast of these accidents was produced merely 
-~~" *" «by a horse lifting up his. head while he was 


putting on the bridle. His arm being thereby 
elevated suddenly, the head of the os humert 
was thrown out of its socket. | I therefore 
advised him to wear‘a bandage round his arm 


‘and body, which should not suffer the arm | 
to. recede so far from his side as to admit of 


a luxation. He wore this for several years, 


‘and thereby prevented a repetition of the 


accident. * | 
The method of reduction which prove 


successful in Mr. D.’s Case has now for several 


years been my constant practice. It has this. 
advantage, that it requires a very small num- 

‘ber of assistants. One stout man, or two at 
the most, will suffice for elevating a heavy 
person from the floor in the manner directed. 
But if the héad of the bone remains in the . 
axilla, and the extension is made very slowly, 

there will often, perhaps generally, be no oc- ! 


casion to elevate the patient from the floor. 


As soon as the arm is raised, and put gently 
upon the stretch, the assistants should refrain 
from any farther extension, and wait till the 
muscles become relaxed. In this state, the 
surgeon should attempt to elevate the head of 


the 
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the bone with his fingers, and push it into the 


socket. If he does not immediately succeed, 


let him wait a while longer; and, if necessary, 
direct the assistants to increase the extension 


in the most gentle manner, moving forwards. 


as above mentioned, while the acromion 1s 
repressed by an assistant standing on the: 
floor. Let it, however, be constantly kept in’ 
remembrance, that precipitancy in this opera~ 
tion, is one of the principal causes of failure, 
provided the- extension ‘is made ina proper 


direction. 


The. surgeon ought Fesnigiies) to consider 


any case of recent dislocation of the shoulder 
to be incurable, as I have repeatedly seen 
success’ attend a repetition (even ‘onja subse+ 
quent day) of the same means, whicli on: thé 
first trial were unsuccesstul. In such difficult 
eases, either the frequent extension of the 


muscles had) brought them into a state of de=’ 


bility and non-resistance, and had thereby 
made the last efforts successful: sor the last 
efforts had been accidentally: better: adapted 
to elude the impediment arising fromothe in- 
terposition of the capsular ligaments!» Both 


these circumstances might have: contributed 


to the success: wir | 
oo of dicsdoting ahh lit cakdee 


x 3 during 


N- = i 
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during a state of dislocation are so rare, that 
we still remain ignorant of the precise nature — 
of the injury, done to the several parts con- 
cerned, in ordinary cases. Mr. ‘Thompson 
found the capsular ligament intirely torn off 
from the neck of the os humeri, the bone_ 
broken, and a shell of it torn off by the 
tendons of the supra & infra spinati muscles, 
It appears also, that the long tendon of, the 
biceps muscle was torn from its groove, 


though he does not expressly say so. But we 


can scarcely imagine that so much injury 1s 


_done to the bone in every dislocation. Dr. 


Hunter was of opinion, fron considering the 
structure of. the joint, and from experiments 
made upon dead bodies, that the capsular 


jigament was lacerated in every dislocation of 


the shoulder ; but he did not carry his opinion 
80 far as to suppose that the ligament wag 
always torp away from the neck of the os buy 
mer}, as in Mr. Thompson's S case, and as Dri 
Karl ‘land afterwards observe din some exper 
riments made upon brutes. It 1s remarkable, 


that nor ‘instance of dislocation of the Os hue 


meri, should have been found among the great 
pumber of bodies examined by that excellent 
anatomist Morgagni. He mentions one n- 


a gtatice of a Juxation of the os femoris, but 


gis 


gives 
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gives no. other description of the state of the 
joint than’ that he found the round ligament 
relaxed.* | 

I once. saw a compound dislocation of the 
os humeri, the head of the bone being pushed 
through the integuments in the 1 Op and in 
that case the long tendon of the biceps was 
torn from its groove in the neck of the.bone; 
the tendons. of the supra & ttra_ spinati 
muscles were also separated from the bone, 
and had torn off a large shell of bone, as in 
the case related by. Mr.'Thompson. 

When the head of the bone has passed _be- 
hind the pectoral muscle, to a considerable 
distance from the axilla, strong extension of 
that muscle. has seemed rather to throw an 
impediment in the way of reduction, which 
was effected chiefly by pressure against the 
head of the bone; as in the three following 
cages, 


CASE 6, Bh a 


Henry Baldwin, aged sixty-two years, was 


admitted a patient of the General Infirmary, 


+ Quod ad femur attinebat, revera luxatum inventum 
ést, laxato videlicet €o0 ligamento quo femoris caput in- 
tra innominati ossis pobtabialagn alligatur, 


Epist. LVI. Art. 7. 


x A January 
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ee Saatiory 23d, 1801, for a dislocation” of the 
—— shoulder. ‘The head of the os’ humeri lay 
| Cie. behind the pectoral muscle at a considerable 
distance from the: elenoid " cavity of the”. 
'geapula. Very y pow erful extension, in a variety — 
‘of directions, was used without success. We 
could not, either by vertical or horizontal 
extension. with’ pullies, bring the head of the 
Wie into the axilla. After repeated fruitless 
trials, I directed that eight ounces of blood. 
_ ‘should’ be’ taken from the sound arm ; that the 
patient should ‘be’ put into the warm bath; 
-thatia purgative should be given, and’a’ mild 
‘poultice si uae to the shoulder alt biod next, 
‘day. “hs os 
i eae means: removed spe soreness ocea- 
‘sionéd’ ‘By: ‘the extension; and thé next day 
the! ipationt: found ‘himself as easy as ii Hie 
“been before’ the extension Was used! Tysod 
As the head of the bone lay at a contiaee- : 
tile distance from the: socket, I was ‘appre- | 
hensive that the extens.on. of - the pectoral. 
a ~ “muscle ‘might have ‘caused a ‘stricture upon 
“fhe neck of the one,’ and” (hereby prev ented. 
the head from returning] lato the axilla, Jde- 
| “Fermined, therefore, Lo, cbrye wy at ay gentle! mo- 
_ Hon of the bore” 1A! ‘various direeriddss se bom- 
- partied Ww il a Might extension, would eliect. 


Vi hg 
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. Hs , 
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While I was using this’ method, without 
the aid of any assistant, my colleague, Mr. 


Chorley; who was with me, put his hand upon 
‘the head of the bone, which he. could feel 


through ‘the’ pectoral muscle, and thrust it — 


towards the cavity of the joint. Our motions 
happening to correspond, the head of the 
bone passed easily into the axilla; and was 
then reduced without difficulty, tio assistants 


making the extension while I pressed upwards — 


the head of the bone. 


CASE 7. 


John Brooksbanks aged sixty years, and of 
- a thin habit, was admitted March 9th. 1801, 

under the same circumstances. Mr. Logan, 
whose patient he was, after some. ineffectual 
attempts: to reduce the bone by. strong exten- 
sion, made. use of the method which had suc- 


Case 7? 


ceeded 1 in the preceding case. He moved the ' 


bone i in various directions, while [ pressed the 
head of it. towards ‘the. glenoid cavity ; into 


which, after a few: trials, it entered, and the 


: patient ¥ as dismissed cured. 


; 


CASE 8. 


‘The | same ‘method ‘of reduction ¢ was aged 
with success im ‘the’ case nae a middle-aged 


man, 


Case 8. 
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man, who was brought- to the Infirmary in 
December, 1801, with a dislocation of the os 
~ humeri, the head of which lodged behind the 
pectoral muscle. Pressure upon the, head of 
the bone, assisted by gentle extension, brought 
jt into the a and the reduction was then v 
easily effected. : 3 
-I had used this method with success ina 
dislocation of the os femoris, nineteen. years 
before the last recited cases occurred, a8 will 
be seen in the next case. 


On the Dislocation of the Os Femoris. 


A dislocation of the os femoris at the hip- 
joint may happen two ways, either forwards 
and downwards, or backwards and upwards : 
but this accident, especially in the former 
way, is not so frequent as the dislocation of 
the os humeri. Seven instances of the latter, 
and three of the former, are all that have oe- 
curred in my practice. I will describe the 
symptoms of both these species of dislocation, 


and the method of reduction used in each 


case, as clearly as I can; and I hope the 
young practitioner may. obtain some useful 
information from these descriptions. 
| pane | CARE 
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Case 9. 


In July 1782, a middle aged, and pretty 


CHAP, 
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Case 9, 


strong man, was brought into the General In- ~ 


-firmary, who, by the fall of a waggon against 


him, had suffered the dislocation of the right 


os femoris backwards and upwards. 

The inferior éxtremity on the affected side 
had an awkward appearance. It was con- 
siderably shorter than the corresponding limb. 


~Vhe toes were turned inwards. The thigh 


would not admit of a rotatory motion on its 
own axis. ‘The limb could not be extended 
without pain to the patient. When he was 
laid in a prone position, the head of the os 
femoris might he felt through the gluteus 
maximus, and nearly about the centre of that 
muscle. oO 
According to the best judgment which I 
can frame from the anatomy of the parts, I 
should conceive, that the head of the bone lay 


at the edge of the sacro-sciatic notch, near the | 


inferior and posterior edge of the gluteus 
medius. In this position, as the anatomical 
reader will readily conceive, the head of the 
bone lay toward the spine, and the great 
f } trochanter 


ay 


= 
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trochanter towards the side of the patient. 
There was no apparent contusion on the hip. 
To effect a reduction in this case it was 
evident, that the extension of the limb must 
be made in aright line with the trunk of the 
body ; and that, during the extension, the head 
of the bone must be directed outwards as well 
as downwards. It appeared also, that a ro- 
tatory motion of the os femoris on its own — 
axis towards the spine (the patient lying 
prone) would elevate the great trochanter, 
would bring it nearer to its natural position, 
and direct the head of the bone towards the 
acetabulum. ‘These circumstances being well — 
weighed in’ consultation, it was determined 
to proceed in the following manner : ial 
‘A folded blanket was wrapped round one 
of the bed-posts, so that the patient, lying in 
a prone position, and astride of the bed-post, 
might have the affected limb on the outside 
of the bed. The bed was rendered im- 
movable, by placing tt against a small iron _ 
pillar, which had been fixed for the purpose 
of supporting the curtain rods.’ The leg was 


‘bent to a right angle with the thigh, and was 


‘supported in that position by Mr. Lucas, who, - 


when the extension should be brought:to a 


Ngbed seca! 
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proper degree, was to give the thigh its ro-. 


‘tatory motion, by pushing the leg inwards, 
that is, towards the other inferior extremity*. 
Mr. Jones sat before the patient's knee, and 
was to assist in giving the rotatory motion, 
by pushing the knee outwards at the same 
‘moment.: I sat by the side of the patient, to 
‘press the head of the bone downwards and 
‘outwards ‘during the extension. ‘'T'wo long 
towels were wrapped round the thigh just 
above the condyles; one towel passing on 


ithe inside of the knee, the other on the out~ - 


‘side. ‘Three. persons made the extension; but 
‘when we attempted to give the thigh its rota- 
tory motion, we found it confined by the towel 
which passed on the inside of the knee’and 
leg. ‘ We: therefore placed. the knots of both 
the towels on the outside 5 and in this position 
the extending force concurred in giving the 
rotatory motion. The first effort that was 
made, after the towels were thus placed, had 


*T have since found the rotatory motion here men-. 


tioned to be rather disadvantageous, if made before the 
head of the bone is brought down as low as the acetabu- 
lum. If the head of the bone is pressed closely against 
the sciatic notch, a small degree of rotation in an oppo- 
posite direction tends to raise it, and afford some adyan- 
tage during the beginning of the extension, — 


the 


ae 
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the desired effect; and the head of the bo tie 


moved downwards. and outwards inte the ace~ 


tabulum. 
The man retonened very well... 


ee Roe 


Thirty. years had nearly elapsed, after the 


opening of the General Infirmary at Leeds, 
before. any patient was brought to it with a 


dislocation of the thigh forwards and downe _ 
wards. Nor had:J, during, a period of thirty- 


eight years, seen that accident in. my private 
practice. During the year 1797, three pati- 


ents: were brought. into: the Infirmary, who 
had. suffered this accident. Though I had 
never seen this disease, yet I had carefully 
considered: it; and: had: determined to act, 
when. called. upon, according to the method 


- laid down by Dr. Kirkland, the only author 


who had given me any satisfactory ideas, upon 


the subject. I communicated. these ideas to 


my colleagues, when this case first occurred 3 


and, meeting with their approbation, a method - 
similar to that recommended by Dr. Kirk- 


land was. pursued with success: in all the 
. patients, ” | | | 


In this species of diviciea Hin! as the Hew 
ef the bone is situated lower than the aceta~ 
'  bulum, 
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bulum, it is evident that an extension made 
in a right line with the. trunk of the body, 
must remove the head of the bone farther 
from its proper place; and thereby prevent, 


instead of assisting, reduction. The extension 


ought to be made with the. thigh at a right 
angle, or inclined somewhat less than a right 


angle, to the trunk of the body. When the. 


extension has removed the head of the bone 
from the external obturator muscle, which 


covers the great foramen of the os innominas. 
tum, the upper part of the os femoris must’ 


then be pushed or drawn outwards ; whicly 
motion will be greatly assisted by moving the 
lower part of the os femoris, at the same mo* 
ment, in a contrary direction, and, by a ros 
tatory: motion of the bone upon its own axis, 


turning. the head of the bone towards the 


acetabulum. 

Before I relate the manner in weiieiyh these 
three: motions were effected, and combined, 
it will be proper to describe the symptoms 
which indicated the existence of this disloca- 
tion. The appearance of the affected parts 


2 


in all the three patients was so exactly similar, — 


that the description ofvany one of them will 
be sufficient. ‘The head of the bone seemed 
remoy ad to asomewhat greater distance.from 

the 


4 
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The head 
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the acetabulum in one patient, whose'-case 
. LT shall now describe. : 


CASE 10. 


Avie. 6th, 1797). Sistecne Slack, ‘aged 
twenty-one years, was brought into the In- 
firmary, on account of a dislocation of the 
right os femoris, occasioned by a fall from his 
horse: , He was immediately put to bed, and 
placed in the position most easy to him. I 
found him lying upon his back, with his right 
thigh stretched outwards, and resting upona 
pillow, with his knee bent. Any attempt to 
bring the thigh nearer to.a right line with the 
trunk of the body, gave him great pain; nor 
could it be brought nearer to a right lines 
without making a considerable extension. 

The right thigh appeared much thicker 
than the left, at its superior and interior part. 
The muscles were here upon the stretch. 
The hollow which may usually be felt between 
the flexor and extensor muscles,. at the upper 
part of the; thigh, was in this case filled up. 
f the bone could not be distinctly 


felt through the muscles; yet, fr om ihe appear= - 


ance, and the touch, it was sufficiently evl-- 
dent, that the head of the bone lay upon the 
great 
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great foramen’ of the os innominatum. It. CHAP. 
seemed probable, that it had receded so far eae 
from the acetabulum as to be in contact with One si 
the descending part of the os ‘pubis. 
There »was a considerable hollow at: the 
upper and outer part of the thigh, where the 
great trochanter is usually felt projecting. 
The night thigh appeared to’ be three or 
four inches awk: than the left. | 
The foot of the: affected limb was not 
turned: outwards with respect to the -knée; but 
maintained its usual relative position... 
» The following method of cure was put mn 
‘practice with: success : 
The lower bed-post, on the Bae side’ of : 
the bed on which the patient lay, was placed 
in contact with a small immovable iron pil+ 
dar (about an inch square in thickness), such 
as in our wards are used for supporting the 
curtain: rods of the beds. A folded’ blanket 
being Wrapped round the bed-post: and pillar; 
- the patient was placed astride of them) with hig 
left thigh close to the post, and his right thiely 
on the outside of the bed.» A large piece uf 
flannel was put between the blanket and the 
scrotum, that the after might not “i hurt 
during the extension. — 


‘The — sat gine wee, with his. endowidi 
: Ys in 


es 


i ! Pe 
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ae ia contact with the folded blanket which 
wo, covered the bed-post.. He’ supported himself 
Casei0. 


by putting his arms round the post; and 


an assistant sat behind him to prevent him 
from ‘receding backwards. He was’ also 
supported’ on: each side. eet fepys 

‘lwo long towels were put round the lower 
part of the thigh, in the manner before de-~ 
scribed, after the ‘part was well defended 
frora excoriation by the application of a flan- 


nel rollers: The knot, which the towels form, 


was made upon the anterior part of the thigh, 


‘that the motion intended to be given to the 


leg might not be impeded by the towels.) . 
The thigh being placed in a horizontal 
position, or rather a little elevated, with the 


— leg hanging down at right angles to the thigh,” 


I sat down Upon a chair, directly fronting the 


_ patient, and directed a gentle extension to be 


made by the assistants standing at my left 
side. ‘This was done with the view of drawing 
the head of the bone a little nearer to the 
middle of the thigh; and the extension had 


‘this effect. I then plated the two. assistants, 


who’ held the towels, at my right side; by 
which means the extension would be made in 
a direction a little inclined to the sound limb. 
Mr. Fegan stood on the right side of the 

patient, 
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patient, witly his hands placed on ‘the upper 
and inner side of the thigh ; for the purpose of 
drawing the head of the bone’ towards’ the 
acetabulum; when the extension should have' 


whichitndwlayyc! of cette), eu boars 


removed it sufliciently from the place in 


I desired the assistants to make the’exten= 


“sion slowly and gradually; andto'sive aig 
nal when it arrived at its ‘greatest degree? 
At that moment Nir. Logan drew théuppeér 
part of the bone outwards, while I pushed thé 
knee inwards, and also gave the 6s femotis a 
considerable rotatory: motion, by pushing the 
right lee towards: the left. By these combine 
ed’ motions the head of the os femoris wag 
directed upwards and ‘outwards, or, in‘other 
words, directly towards the acetabulum © into 
which it entered at our first attempt made in 
this manner. | 
The scrotum, as the patient assured me, 
was not hurt in the least by the extension: 
The other two patients, who were brought 
to the Infirmary in March preceding; had 
been treated on the same principle, but every 
step in the operation was notso disti netly mark-~ 
ed. ‘The first was a boy, whose thigh was re- 
duced while he sat upright, and astride of the 
bed-post. The second was a man twenty- 
bane: ¥ 2 seven 
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seven.yeanss ( of. age,, who was not brovighti to the 
Infirmary til the sixth day. after the acciddnty 
A bone, setter had: been sent. for the day after. 
the accident, who used, great force by the;as- 
sistance of eight or nine men, as the! patient 
informed us. But as he made the, extension 
in-a right line with the trunk of the body,ihe — 
failed. of success... ‘Phe patient was vendered. 
sO sore by the extension, that he could not 
bear to be removed. till, the fifth day afters 
seetechaa hore be Shi: 1 ager acer 

I placed this patient in. a supine posture, 


‘upon a bed laid on the floor. The extension, 


was made by a.sinele person, who stood upon 
a chair, and held the: thigh-in a vertical posi-, 
tion; or rather somewhat inclined towards the 
patient's abdomen... ‘The motions given to, the 


os femoris were nearly similar to those which 


T have described, and effected the reductions 
The patient was able to walk about, the ward, 
without crutches, before the Besisce ot PY 


week. , , 
In all the three’ patients the affected. sHatg 


: immediately, after the. reduction, was-longe# 


than-the sound limb; but: gradually degre 
its ere length. qos, Be rad 4a 


j ; ( , D t . Pett Tos 
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On the Dislocation of the lower Jaw. 


The practical iobseryations which I have to 
make on the treatment of this disease are few; 


_ but they may be of some use to the young 


practitioner. . 
One of the condyles. of the lapiet? jaw is 
often dislocated while the other remains in its 


proper place; and it is not always easy to 


know when this is the case. One. would ex- 
pect, from a consideration of the structure of 
the parts, and from the description given in 
systems of surgery, that the chin should be 
evidently turned towards the opposite side ; 
‘but, I have repeatedly seen the disease, when 
Z could discern no alteration in the position 
of the. chin. ‘I'he symptom which Lhave found 
to besthe best guide in this .case as,.a small 
hollow which may be’ felt behind the condyle 
that is dislocated, which does not subsist on 
the sound side. Lf the surgeon proceeds in 
the treatment of this partial dislocation, as if 


at had taken place m both condyles, he will 


throw an impediment in the way of the reduc- 


tion, and perhaps will -be foiled in his at- 


tem pts. F 


“Phe method of reduction recommended by. 
fot ¥3 some 


\ 
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. some of our best writers on surgery is, first ta 


pull the jaw forwards till it moves somewhat 
from its situation ; and then to press it forcibly- 


’ downwards, and moderately backwards.’ The 


' first part of this process:does not appear to me 


necessary from theory, and in practice Lhave- 
found it useless, to say the least. . Lhave suc: 
ceeded the best by simply pressing the lower 
jaw downwards, and backwards, with: niy 


thumbs placed as near the angles’ of the yam | 
us possible. | | 


If both sides of the lower jaw are are 
upon, while one side only is dislocated ; the: 
reduction of the dislocated condyle is rather 
prevented. It is the best method, therefore, 
to examine carefully whether both the con- 
dylées are’ dislocated, before any attempt is __ 
made, and to apply the force to that side of 
the: jaw only which ‘has suffered dislocation. 
I am inclined to think, that’ the application of 
pressure to one side of the j jaw at once will 
not be injurious, even when both » condyles , 
are dislocated, having repeatedly succeeded. 


with ease in’ a complete: dislocation, by res 


ducing the condyles singly, after I had made 
an unsuccessful effort to reduce them ik at 
one time. | 

I have known two persons in sid this 
wR. ae te | dislocation, _ 
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dislocation frequently happened. Not only CHAP, 
yawning, but even opening the mouth incau- ee 
tiously in eating, would cause it. | 


On the Dislocation of the Thuiad.’ 


A peculiar difficulty attends the reduction, 
when the head of the metacarpal bone, which 
is joined to the first phalanx of the thumb, is 
Juxated completely, and depressed towards — ». 
the palm of the. hand. A dislocation in the 
opposite direction is easily redticed: 

A transverse section of the anteriorextremity 
of the metacarpal bone exhibits the form of a 
wedge, the narrowest part being towards the 
palm of the hand. ‘There are two tubercles on 
each side of the anterior extremity of the me- 
tacarpal bone, whence the lateral ligaments go 
off in part to the first phalanx of the thumb. 
Upon measuring the distance of these tuber- 
cles. from each other, f have found those two 
tubercles which are nearest to the palm of the « 
hand, to be only 3-8ths of an inch from each 
other, when the tubercles on the posterior part | 
of the same bone were at the distance of 
5-8ths of an inch. Supposingtherefore the head 
of the metacarpal bone to be pressed forcibly 
between the: lateral ligaments, towards the 


Y A palm | 
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palm of the hand, the extremity .of the meéta- 


carpal bone passes like a wedge between the 


lateral ligaments; and having passed through 


between them, it cannot return, as the poste-’ 
‘nor broad part of the bone presents itself to 
the more contracted aperture between the li- | 
gaments. From an anatomical consideration 
‘of the structure of this joint, it seems impossi- 


blethat the metacarpal bone should passin this 


direction to, a complete dislocation, without. 
tearing off some part of the lateral ligaments 5 : 
yet so much of the ligaments may remain, as” 
to prevent the,retura of the bongs} to its motaral } 


sitgation. rsd 


_. Whether-these. observations account bok a 
dvtanles of reduction in this species of dislo- 


cation, or not; 1 know from experience, that 
the reduction is in some cases extnemadly, diffie 


culty, if, not impracticable. 


When I was.a pupil at. St. George’ S Hoss 


1th 
Ba 


tal in the year 1758,  patient,.who had suf. _ 


fered a dislocation of the thumb, was dismissed — | 


_ incurable, the surgeons who were men of the 


| degree, 1 in attempting reduction in this dis: 


greatest eminence, not being able to effect. the 
reduction. . Mr, Bromfeild then informed the 


pupils, that he had known a surgeon ins 


crease the force | of extension to such a 


location, 
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location, that he ure off the thumb % the 
second joint. 

In the year 1767, Mr. Billam, at that time 
a surgeon in Leeds of considerable experience, 
came tomy house witha young man, who by 
falling against a stone had dislocated the me- 
tacarpal bone of the thumb, in the manner 
above described. Mr. 3B. had attempted the 
reduction in vain, and we had jointly no bet- 
ter success. We tried not only by extension, 
accompanied with pressure upon the dislo- 
cated extremity of the bone, but also by. give 
ing the bone a kind of rotatory motion.on its 
_ own axis; but allin vain. This case led me 


Cae. 
ss 


to examine the joint attentively, both in the | 


skeleton, and an a preparation of the joints 


_ kept in spirits; and caused the observations 


which I have noted above. 

Since the first edition of these Observations 
was published, 1 have succeeded in reducing 
the bones of the thumb, when dislocated in 
the manner above mentioned, by pressure 
- without extension. Che pressure should ‘be 
_ made against the luxated extremity of the 
first phalanx, which in this case lies: upon the 

back part of the metacarpal bone. 
 Thave lately been favoured with letters 
from Mr. Evans of Ketley, near Wellington 


in 
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in: Shropshire, and Mr. Carwardine of Thaxe 


ted in Essex, on the subject of dislocations of 


the thumb. 


Mr. Sank informs me, ait he had met _ 
with two cases of dislocation of the metacarpal 
bone towards the palm of the hand; in both 


which extension, though repeatedly tried; 


had failed to effect a reduction. | Unwilling 


to leave his patient without relief, he cut. 


down upon the anterior extremity of the bone, 


thrust it out through the wound, and then 


sawed it off. In both cases, the reduction was 
then effected with the o'reatest: facility. ‘The | 
wounds were immediately closed; -and «the 
parts united with little inflammation or tume- | 


faction. Both patients recovered the use — 


of their thumbs, nearly as well-as before thé 


accident; some motion in. the joint, being 


preserved. . b ate? 6 | 
_ Mr. Carwardine’s case, which iSuledepedia in 
1805, was a compound luxation of the ante- — 
rior head of the first phalanx of the thumb: 
‘he posterior head of the second phalanx was — 
left resting upon the back of the first phalanx, . 
the extremity of the thumb standing upright. 


After repeated fruitless attempts to. redace 


the dislocated bones by extension, Mr. Car- 
wardine succeeded, by pushing forwards. that 
extremity 


\ 


. 
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extremity of the second phalanx which rested 


upon the first, until he had brought the arti- 


culating surfaces into contact. | He then turn- 


ed the second phalanx round the project- 


ing extremity of the first, and effected the re- 
duction with ease. 

The edges of the wound were brought accu- 
rately. together with small: strips of adhesive 
plaster; and the parts were kept cool, by 


washing them with some simple lotion, after 
they were covered with a thick coat of black 


japan or coachmaker’s varnish, to prevent the 
moisture from coming into contact with the 
sore. A small splint was applied; and an an- 
tiphlogistic treatment of the patient was pur- 
sued. ‘he dressings were renioved: on the 


sixth day, when the wound was found united . 


without suppuration, ‘The patient retained 


the perfect motion of thé joint; and in a few 


months it became as strong’as ever, © 
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- assistance: but it may remain for weeks or 
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“THE joint A the knee i is $0) Aiparioe sup | 


ported on all sides by. tendinons ; and ligamens 
tous substances; that the bones,of the thigh 


and leg are very rarely separated from each 


other, so as to. form a dislocation, in the com- 
mon.sense.of the term. Great violence mu 


take place,.and a considerable laceration must 


happen, before the tibia can be completely 
separated from the os femoris, Yet this jomt 
is not unfrequently affected with an internal 


derangement .of its component parts; and — 
that sometimes in consequence of trifling acei- 


dents. The disease is, indeed, now and then 
removed, as suddenly as it is produced, by the 


natural motions of the joint, without surgical 


months; and will then become a serious mis- 
fortune, as it causes a considerable degree of 


lameness. I am not acquainted with any 
author who has described either the disease or 
the 
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the, remedy ; words thal; therefore, give such,.a a 
description.as my,own experience has furnithed. 
} me with, and.such,as will suffice to:distinguish. 
a, complaint, which, when. recent,.,admits of, 
anjeasy method of,cure,.... ., Vit auld Do. 
This. disorder, may happen either with, or: 
without, aontiaion.. In sthe latter, case it, is) 
readily. distinguished. dn. the , former, the, 
‘symptoms are equivocal, till thereffects of the, 
contusion are removed... When;no. contusion, 
has happened, « or the pitas of it are removed, — 
the joint, with respect.to.its shape, appears. to, 
be uninjured,,,, Ifithereis any difference fromy 
its usual appearance, it is, that, the, ligament, 
of the patella appears. rather more, : relaxed: 
than in) the. sound limb... ‘The leg jis, readily 
bent or extended by the Said ofthe SUrZeONy 
and without/pain to.the patient: at, most, the 
degree of uneasiness caused by this flexion.and 
extension,is trifling: But the. patient. himself. 
cannot freely bend, nor. perfectly extend, the 
limb, in walking ; 3, he)is .compelled, ;to. avalk. 
_ with an invariable and small degree, ofiflexions 
Though the patient is obliged to keep the leg 
thus stiff in walking; yet in sitting down the 
affected joint will move. like the other. ; . 
_The:complaint which I have described: may; 
be brought.on, I apprehend, by. any such, ale 


teration 
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: teration in the’state of the joint, as will'pre4 
“vent the condyles of the os femoris ‘from — 


moving truly in the hollow formed by the 
semilunar cartilages and articular «depression 
of the tibia. Ne unequal tension of! the la- 
tetal, or cross ligaments, of ‘the joint; of some 
fight derangement of the semilunar cartilages; ; 
may probably be sufficient’ to’ ‘bring on''the! 


complaint. “When the disorder is thé effect” 
of contusion, it is most likely that the lateral’ 


ligament on one, side of the joint may!bé' rén 
dered somewhat more rigid than ‘wsuldl's ‘and’ 
hereby prevent that equable motion. "of the: 
condyles of the os aie whieh 48 necessary 
wi walking with firmnhessPoqy allateq, edi. te 
‘Phe method of | cure, schon’ T’am about ‘to 
propose, must not’ be used while’ there ut ahy 
inflammatory : affection; or ‘swelling: ‘of the 
joints “bat only ‘when these” effects of contu- 
sion are removed.) ‘The following: cases’ will 
further: illustrate the natiire of this: ‘complaint; : 
and point ott the méthod which'T have hither 
to found Successful in Yemioving HEAL oe dies 
| aitiraw) {Aug Ags i devo 

SCASE. : ta vu Tite wheel 

Tn 1782, I avas desired to visit the’ inba Wit 
liam Sotheron Eisq:}'of Darrington; and found 
oo, affected with an inability of moving the 
| | ss 
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joint’ of one’ knee. This! complaint came. 


upon him’ suddenly, the morning of ‘the day: , 


preceding my visit, a8 heowas’ turning himself 
in bed. He felt some pain at'the insertion of, 


the tendon of the biceps: femoris into the 


head of the fibula; and that tendon seemed 
to be rather upon the stretch; in’ other’ re- 
_ spects the appearance of the joint’ was ‘per- 


fectly natural) As Mr. S; was then in an 


emaciated state from other complaints, I had 


an opportunity of éxamining the joint ‘to the: 


greatest ad vantage, ‘There was no swelling in’ 


any part of it. I could bend and extend the. 
affected limb as readily as. that: which yee 
mained uninjured. « There was'no protrusion’ 
of the semilunar cartilages. My patient felt 
no pain when I pressed my fingers upon: the’ 


joint in any direction. He informed. me, 


that he had twice before had a similar lame- 


ness, Which at’ both times had left him: in= 


stantaneously. - He was chiefly uneasy at the: 
continuance of this attack. » | 
He had occasion to walk ‘out of the room 
soon after my arrival; and I then observed, 
that he could not place his foot flat upon the 
floor, nor bend the joint as usual when he 
raised the affected limb in walking. 
Soon after his return into the ie adebevhile 
he 


CHAP, 


»~ was able to walk.about without the least. de- 
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he. ee talking with me, he cried,-out on: hes. : 
am, pean “JT am quite well;’ and immediately: . 


vik 


gree, of lameness: -. 


CasE. 2. 


f i PPP + 


igi a thé. ini baila bin Wiis Bani 
Ingram (now Mrs. Aston), as. she was play-. 
Ing with a’ child, and making a considerable: 
exertion, in stretching herself. forwards,.and. 
stooping to take hold of the: child, while she 


rested'upon one leg, brought on an immediate 


lamehess in the! knée joint’ of that leg on 


which’ she stood...'’he. disorder was’ consi- 
dered.as.a simple sprain; and.a, plaster was. 


applied, round. the joint. . As. the, lameness 


did: not. diminish in the. course of: five or, six: . 


days, I. was desiréd to visither, ~ 9 © .? 


_ Upon comparing’ the knees; I could per 
ceive, no difference, except that, when the 


limbs were placed in a state of, complete ex* 
tension, the ligament of the; patella of the 
injured joint seemed to be rather more relaxed, 


than in that, joint. which bad received. no 


injury. When tl moved’ the affected ‘knee 
by a gentlé flexion and extension, my patient 


complained. of no) pain; yet she could. not 


perfectly, extend Hae leg. in: walking, nor 


t1 . | bend 
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bend it in raising the foot from the floor; 
but moved as if the joint had been stif, 
limping very much, and walking with pain. 

I thought it probable, that the sudden 
exertion might in some degree have altered 
the situation of the cross ligaments, or other- 
wise have displaced the condyles of the os 
femoris with respect to the semilunar car- 
tilages; so that the condyles might meet 
with some resistance when the flexor or ex- 
tensor muscles were put into action, and 
thereby the free motion of the joint might 
be hindered, when the incumbent weight of 
the body pressed the thigh bone closely 
against the tibia; though this derangement 
was not so great as to prevent the joint, when 
~yelaxed, from being moved with ease. 

To remedy this derangement, I placed 
_ my patient upon an elevated seat, which had 
- nothing underneath it that could prevent 
the leg from being pushed backward towards 
the posterior part of the thigh. I then ex- 


CHAP. 
VIUEL 


Vem tna 
Case 4. 


tended the joint by the assistance of one uand — 


placed just above the knee, while with the: 
other hand I grasped the leg. During the 
continuance’ of the extension I suddenly 
moved the leg backwards, that it might 
make as acute an angle’ with the thigh as 
. Sry possible. 
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i possible. This operation I repeated once, 
wand then desired the young lady to try how 


‘.she could walk. Whatever may be thought ~ 


of my theory, my practice proved successful ; 


for she was immediately able to walk without. 


Jameness, and. on the third day after this. 


Case 3: 


Case 4. 


reduction she danced at a priv ate ball with- 
out inconvenience, or TRIMS) any, ay 


from the exercise. 


' Case 3. j | 
‘In October 1786, the young lady, who 


is the subject-of the last case, had the mis- 
fortune to produce the same injury in her 
knee, in rising hastily out-of, bed.: After 
the lameness had continued about a week, 


without any amendment, I was consulted. 
The method of cure above described was 
made use of, with the same immediate suc- 


cess. 


| Case 4. 
Master ‘Thompson of Hull, a pupil at the 


"a 


late Mr. Hodgson’s academy in Leeds, suf- | 


-_fereda contusion and sprain of the knee joint, 


by climbing up behind a post chaise in motion, 
the wheel of which caught hold of his leg, 
and gave it a seyere twist.. I saw him a few 

| hours 


We de. ewe toe WE tue? : : { 
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ours afier the accident. The aolnt was CHAP. 


swelled, and in a very painful state. I di- 
rected him to be put to bed; and used such - 
remedies as [ judged most likely to prevent 
inflammation. The swelling and: pain soon 
went off; so that he was able, at the expi- 
ration of a week, to move about. A plaster 
was then put round the joint, and he was 
permitted to walk out. 

From this time there was no itiiprovenigie 
in the motion of the joint. He could run, 
but it was in a very awkward and imperfect 
manner; for he could not set his foot flat 
-upon the ground. He was obliged in walk- 
ing to rest upon his toes whenever he raised 
the sound limb from the ground, and to keep 
the knee a little bent, being incapable of 
extending the limb in a progressive motion. 
A person; observing the manner in which 


he performed this exercise, would have 


thought his knee to be stiff; yet there ap- 
peared to be no ngidity in the joint, when it 


was moved by the hands of another persons 


while he himself sat in a chair, 
When he had remained in this state nearly 
a fortnight, without any amendment, I was 
persuaded that the condyles of the os femoris 
were prevented from moving in a true direc 
Z 2 tion 


Case 4s 


pis 


nee 


Vib. 


aecent either by some irregular contraction of the 
Case. 4.) 
- Ing the joint, or by some other cause of in- — 

_ ternal derangement, which time might rather _ 
increase than remove. I determined, there- 
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CHAP. aes upon the tibia and semilunar cartilages; 


~ tendinous or ligamentous substances surround-. 


fore, to attempt. higerelief by the method 7 
above mentioned.; ae extended, and then — 
bent the limb to® é considerable degree, re- ~ ’ 
peating. the- “operation . two or three, times. i 
Lew was enabled: amniediately to walk in ana- 
tural manner, ane a few days regained the a 


perfect use of-his: wit dageaie 


’ Case 5. 4g 


Ta October 1790, the Rev. Thomas Dikes 
of Hull, who then lived at Berwick in Elmet 
near Leeds, suffered a contusion of the knee, - 
by the fall of his horse, as he was fiding. 
‘The cuticle was rubbed off in some places. 
A violent pain was brought.on, which conti- 
nued in the knee for about an hour and half 
after the accident; and the joint during this — 
“time became swelled and discoloured. In 
the course of a week the swelling sobsubedi 
The ceratum saponis was then put round 
the knee, and he was permitted. to walk 
a little. At the expiration ¢ of a month after 

the 


he 4 
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the accident, his power of walking was not CHAP. 

at allincreased; yet the injured knee appeared Beis, 

like the other. I could bend and extend Cie 

the limb without difficulty, and without | 

giving, him» pain; but when he walked he | 
could give the joint no motion by the natural 
* efforts of the muscles. He walked, to use 


| Mig own expression, “as if he had no joint in 
the knee.” RATT. 


“These symptoms led me to hope, that } 
might be of service to him by the extension 


am ‘and: flexion which I have described: But'as 
the joint | had remained so long without - its 


proper use, I could scarcely flatter myself 
with the. expectation of immediate ‘success. 
I extended and bent the limb with rather | 
more force than I had used in the preceding Abs 
cases ; yet upon the first trial he could not 
use the joint so well as I wished. I repeated : 
the operation after the interval of a few mi- 
nutes; and he immediately regained the 
power of walking as well as usual, except , 
that he felt a little weakness for a few days. | _ 

I have seen several cases of this disease 


_ besides those above described; but the symp-- 


toms and treatment being similar, I shall not 


_ trouble my reader witha recital of them. 


N 
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CHAP. IX. 


Ow toose Cartiractnous SuBSTANCES 


CHAP. | 


IN THE JOINTS. 


- THE existence of loose cartilaginous sub- 


stances in the joint of the knee, has been 


noticed by several modern authors. ‘lhe 
: . 
method of extracting these substances, and 


that of treating the patient. after the operar 


tion, have been described by Mr. Bromfeild, 


. In the appendix to his first volume of Chirurs 
gical Observations; and by Mr. Ford, in the 


fifth volume of Medical Observations and 
Inquiries,-.This operation is considered by 


_ these authors as the only method ‘af cure, 


But, although it has ‘often been attended 


“with success, yet, as the late Medical Society 


have observed, it has sometimes “been. fol- 


lowed with violent inflammation, fever, and — 


death itself.” It would therefore be of ser- 


~ > ‘ 3 - 
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vice to mankind, could a method be invented — 


of curing this disorder with safety, or render-— 


ing it of no inconvenienee to, the patient. . 
Such a method I have found, in a few 
| instances, 


. Se 
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instances, in the use of a well-adapted laced 
knee-cap. ‘And, as in one of these instances 
the disease was more than usually trouble- 
some, I think I do not exceed the bounds of 
probability in hoping, that it will generally 
prove successful; at any rate, it deserves a 
trial before the dangerous operation of open- 
ing the joint is attempted: especially as there 


is reason to believe, that, in some cases, loose’ 


cartilaginous substances, er substances resem- 
bling them, are capable of becoming dissolved 


in the joint, without the assistance of any re-’ 


medies. | 


CASEI. 


In October. 1781, Mr. Snowden, an ap- 
prentice toa linen-draper in Leeds, consulted 
me on account of a loose hard substance, 
which he had lately felt in the jomt of the 
knee. It seemed to be about the size of a 

hazel-nut. It passed very readily from one’ 
“part of the joint to another, upon a gentle 
pressure, and during the ordinary motions’ 
of the limb. He became sensible of the 
existence of this loose’ substance in the joint, 
soon. after his recovery from the effects of a 
contusion of the knee, which he had suffered 

ZA from 
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Case 1. 


Case 4. 


Steward to the late General Cary, consulted 
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frie a fall; ‘before which accident he. bedi. 
, not the least complaint in the part. | 
While this substance remained in the, in-. | 
terior parts of the joint, he could walk with- 
out inconvenience ; but whenever. it got bex. 
tween the condyles of the os femoris and. the 


Fy 


tibia, so that he could feel it through the 


capsular ligament, it gave him pein and. pro; 


duced lameness, alae 


_ These circumstances induced me Pv -sltinls | 


that the application of a knee-cap,’ laced 
closely, might retain the substance. within 
the interior parts of the joint ; or, at least, 
prevent it from remaining so long between 
the condyles of the os femoris and the tibia, 
as to create much uneasiness, ‘The utility 
of this bandage exeeeded my expectation ; ; 
for he not only found no inconvenience from 
the moveable substance after he began to 


wear the knee-piece; but at the expiration, 


of twelve months he assured me, that he was 
no longer sensible of the existence of the 
disease, even when he walked withoyt his 


bandage, 


} 


Case 2, | 
Demag 26th, 178.1, Mr. Biglebco house-: 
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me on account of two loose substances in the 
joint of the knee, which rendered him unable 
to go about his usual employment, without 
considerable difficulty and pain. He in- 
formed me, that, about two years before, 
he had the misfortune to slip down a declivity 
~ in the front of Leven-grove house, the seat 
of General Cary; and thereby received so 
violent a sprain in his knee, that he was for 
a time unable to walk. When the immediate 
effects of the sprain were removed, he first 


CHAP., 


TX. 
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perceived the substances in the joint, A va- 


riety of applications were. made use of to 

relieve his lameness; and the application of 
"a caustic was recommended for the removal 
of the loose substances; but to this proposal 
he would pot consent, He had no degree 
of lameness or weakness in the knee, previous 


to the accident I have mentioned; but was. 


stout and active. 

Upon examining his knee, I found twa 
loose and hard substances within the capsular 
ligament, ‘They moved rapidly, upon pres- 
sure, from one part of the joint to another, 
I could sometimes feel them both at one 
time; but never found them in contact 
with each other. There was also a smaller 
; sartulaginous substance (so I judged it to be) 
attached 


iy 
J, ae” 


\ a 

; ' 7 é Bis oie wl ee 

346 ON "LOOSE CARTILAGINOUS + 

crap. attached to the exterior part of the tendon” ¥ 
cl of the vastus externus femoris. This’ was" A 


- ©ase 8 also moveable’ toa certain’ distance, ‘and ¢ 
i seemed to be situated on the outside of the ~~ 
capsular ligament. 'F hese'substances' incom- 

“moded him ‘sd-much upon motion, that he — 


was’ frequently ‘compelled fo stop in walking; 

and the “pain ‘which they caused. was” often q 
so-acute, ‘as fo make him cry out. ES ae 
-Tfeund it more difficult to restrain the ; ; 
«motion of the loose’substances in this case, i 
than in that of Mr. Snowden; and therefore 
procured a “quilted knee-piece, which was 


i made under my inspection. I took’an exact 

: measure of the knee; arid made the quilting 

to project in two places, where the knee-piece™ | 

was to press upon the hollow part on each = 
side of the~patella: for there the substances ’ . 

usually made their appearance. Tadvised 

Mr. Brigham to wear also compresses of 

plaster spread upon leather, on each side of ; 


\ ihe patella, if the quilting should not suffic, 
: ~ etently restrain the motion of the loose carti- ~ 
| - Jages. 4 | 
| ‘General Cary informed me, in Hepeilh 1784, | 
that Mr. Brigham, though not perfectly well, 
could walk about with ease; and even*rup, 
and leap, mithout 1 injuring himself, or usually | 
eecting, = 
“4 
| | ‘4 


y ; ; 
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exciting pain. Wishing to know the issue of CHAP, 
this case, | wrote to Mr. Brigham, request- We ® 
ing him to inform me of the present state of tom 
his knee, In his dnswer, dated August Ist, 
1791, he gives me the following account; | 
«¢ After I had worn your bandage a few 
“ days, laced very tight, I found my knee 
* near perfectly well; and when I keep the 
A bandage tight it continues so still, and has 
done ever since | was with you at Leeds; 
“ but I can find the lumps not at all reduced, - 
« though they are no hindrance to me in any 
common exercise, But before I made use 
* of the bandage, J was not able to walk with- 
© out the assistance of either crutch or stick.” 
In January 179%, Mr. Brigham called 
upon me at Leeds. He had ceased wearing 
the quilted bandage for several years, and 
now wore only a common laced knee-cap. 
‘The substances produced no impediment in 
walking, and were now seldam_ perceived. 
After a trial of ten years he had found this 
mode of treatment to answer every purpose 
he desired, 


a 


Cash 3. 
joc 1788, Mr. Lee, of Leaconfield- Case 3. 
park, near Beverley, consulted me, and gave © 


me the following account of his complaint: 
| About~ 


ek _ ae 
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~ About three months before this application 


, to me, he received a violent stroke, from a 


horse, upon his knee; which caused a consi- 
derable swelling of the joint. ‘Three or four 


weeks after this accident, when the swelling 


was dispersed, he perceived «small moveable 
substance in’ the joint, which gave him great 
uneasiness in walking. He consulted a a surgeon 


of eminence in the’ Hath oub hada? awit ad- 


vised the extraction 6p" the substance, ds ‘the 
only method ‘of cure, bi 
~ Being apprehensive that the | Jputites 
would be attended with some degree of 
danger, he was unwilling to submit to it 
without the concurrent opinion sas some e other 
surgeon. — Sella 

T recommended the use of a {tod knee- 
piece ; from which he found such relief, that 
he could immediately walk with ease and 
firmness. | . | 

September ably 1791, Mr. Lee called up- 
on me in his road to Buxton, and informed me, 


: that he had continued to wear the knee-piecé 


fill within the Jast month; when the rheuma- 
tism, affecting his knee as well as some other 
joints, had beadaetit the wearing of the band- 
age painful. He had not felt the loose sub“ 
stance for about two nionths before he left 


off 


“a 


7 


& 
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off the use of his bandage; nor had he felt 
it since the bandage had been removed. 


Case 4 


Being at York upon. business, I was re- 
quested by the late Rev. Mr. Cappe to ex- 
amine the elbow of Mr. W. Lee, of Leeds, 
who was then under his tuition. This young 
gentleman had hurt the joint considerably 
by a fall in the street, betwixt five and six 
weeks before I saw him. I did not see the 
surgeon who had attended bim; but was in- 
formed, that the extremity of the Olecranon 
was supposed to have been broken off, from 
the existence of some loose substances, which 
were discovered in the joint upon the subsiding 
of the swelling caused by the contusion. 

Upon examination I could readily feel two 
loose, hard, and roundish, substances in the 
joint. ‘The swelling being entirely dispersed, 
I could also distinctly feel the extremity of 
the Olecranon; and was persuaded, that the 
substances which I found in the joint were 
not pieces of bone broken off from that pro- 
¢ess. Mr. Lee could move the arm with 
freedom, and was ‘not much incommoded by 
these substances. 


‘The substances gradually diminished; and 


at 
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he at last became entirely dissolved, as I should 
‘ww suppose, for they could not be felt'in ve pos 


he 


sition of the joint. 
I cannot ascertain the period of the disso- 


lation, as I very rarely examined the joint; 


and ds several years intervened between my 
first abd last examination of It: ; 


REMARKS. 


When the preceding cases occurred, I was hot 
acquainted with Reimarus work De Fungo Ar 


ficulorum ; nor did I know, that bandages had - 


been tried, ‘and had been found useful in some 
instances for this complaint. The late Mr: 
Middleton, serjeant-surgeon to the army, ins 


formed Reimarus that he had cured a patient. 
_by the application of plaster and bandage to © 
the knee; so that upon removing the bands - 


age, after it had been applied some months, 
the disease did not return. Mr: Middleton 
knew another case in which the sathe treat~ 


ment had proved successful: But it is added, 
what T ought not conceal, «hat the same me- 


thod had been tried in St. George’s hospitak 
without success, in one instance; in which 
the pain was increased while the substance was 
kept under the patella, although the patient 


had. 


» 


‘ 
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had before found: relief from this treatment. 


‘Lhe substance was thereforesremoved by in- 
cision into the joint™. : 
‘These loose eee, diftee somewhatiin 


CHAP.. 
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their structure. .Some have been found upon ~ 
examination to be small bones, covered: with 


a crust of cartilage; while others have been 
found cartilaginous throughout. 

The origin of these substances remains yet 
obscure. Mr, Ford thinks it most probable, 
that in his patient, “‘ the cartilage was prima- 
“rly attached by small ligaments to the 
joint, but at length increasing in bulk, it 
“* was separated from its attacument by the 
“ injury received in the fall}. In one in- 


$3 


stance, mentioned by Reimarus, some disease © 


seems to have existed in the joint before the 
patient suffered that contusion of the knee, 


which was followed by the perception of a_ 


loose substance. 


“ /Eger ille in Nosoc. Georg. licet. in. eo- 


** dem genu dolorem aliquem jam a tribus an- 
“* nis senserat, accedente et a multo motu tu- 
*“‘ more ; hac tamen gravia non fuisse, nec cor- 


* pusculum illud omnino se. percepisse aiebat - 


“‘ antequam genu leserit.” Ib. 


*See Reimarus de Fungo Articulorum, § 27, 54, &e. 
+ Medical Obs. and Inquiries, vol. 5, p. 320. 
4 In 
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In those instances which have occurred int 


ie my practi¢e, the patients had neither the least 


degree of lameness, nor of weakness in the 


knee, prior to the injuries which they suffered 
in the joint... And this seems ‘to have been 
the case in almost all the instances which have 
been published, where any notice is taken of 
the patient having suffered an injury m the 


" Joint. 


As dissections ‘of the knee have sometimes 


discovered the existence of cartilaginous sub- 


stances, attached to the interior parts of the 


joint by small pedicles; and as these sub- 
stances, when loose, may be so confined with- 


in the joint-as to create neither pain nor lame-— 
ness ; the idea of their being detached, rather. 
than caused to exist, by the accidents which © 


have preceded the perception of them, seems 
very rational. On the other hand, as the 
causes of the generation of these morbid ap- 
pendages of the joints are totally unknown to 
us; and as they have so often been first per- 
ceived after the joint had suffered. some consi- 


derable contusion; it 1s not improbable, that 
‘in. some cases the morbid state of the joint, 


after such contusion or other injury, may give 
rise to their production. This seems to have 


happened i in the sae of the preceding-cases. 
4 beer a : if 
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_ Tf any. case should occur, in which the ‘pa- 
tient can obtain no relief from a well-adapted 
bandage; but is under the necessity of sub- 
mitting to the extraction of the loose sub- 
stance; the surgeon ought to attend to the 


advice given by the late ‘Medical Socrety, in. 


the postscript to Mr. Ford's paper on this 
subject. 

_“ Besides such chirurgical management as 
“ may be thought best for keeping the lips of 
“the wound in perfect contact, the limb 
“s should be kept Immoveable, and every thing 
should be avoided that can either ate 
*§ the part, or heat the body.” 


wt 
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CHAP. xX. 


ge 
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THE. operation proposed for extracting 


‘loose cartilaginous substances from the joint 


of the knee, leads me to offer a few remarks 


on wounds of the joints, a subject of consider- 


able importance ‘in the practice of surgery. 
The observations of the Medical Society, 
above quoted, very judiciously point. out the 
danger of such wounds, and the proper treat- 
ment for preventing the bad consay eres 
ssi often arise from them. 

- The utmost care should be taken in on 
cases to prevent inflammation. Upon this 
eircumstance chiefly depends a suceessful ter- 


mination. I have seen many large wounds of | 
‘the creat joints healed without the superven- 
tion ‘of any dangerous symptoms, where due 


eare has been tales to prevent inflammation; 


whilst 3 injuries, apparently trifling, will often be. 
followed by a train of distressing and danger- 


ous consequences, where such care has been 


“neglected. It is generally easier to prevent 


inflammation 


§ 
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inflammation in the joints, after a wound, than 
to arrest its progress when once begun. I 
speak now of inflammation affecting the capsu- 
lar ligament. A slight degree of sulldess and 


tenderness in the integuments only is of little 


consequence; but when the capsular liga- 
ment becomes inflamed, the formation of ab- 
scesses, attended with a high degree of fever, 
and ultimately a stiffness of the joint, are the 
common consequences, if the life of the patient 
is preserved. ‘The recital of a few cases will 
illustrate this'subject, and point out the great 
advantage of timely care to prevent inflamma- 
tion when a joint is wounded. 


CASE 1... 


CHAP. 
X 


In 1787, Mr. Hargrave, a joiner au Case 1, 


master-builder in Leeds, happened to fall, as 


he was walking up some steps inte his ware- 


house, and to strike the end of his thumb 
against one of the steps. By this accident he 
suffered a compound dislocation of the last 
joint’ of his thumb. He immediately re- 
placed the bones, which returned to their pro- 
per situation with ease. Finding no great de- 
gree of pain after the reduction, and not aware 
of any bad consequence from a wound of the 
joint, he su not immediately apply for any 

AA mice 
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aac assistance, He wrapped a linen rag 
round the thumb, and continued to go ea 


his business, hoping that the wound, would 
soon be healed. The next day he: covered 
his thumb with cerate, and, remained, free 
from any considerable pain till the evening. 
Inflammation now, began to take place, which 
soon occupied the whole of his:hand, and ex-. 


‘tended along the fore-arm up to the elbow. 


In this state of the disease .I was consulted; 
but it was too late to prevent a high degree of 
inflammation, accompanied with much symp- 
tomatic fever, and the formation ef several 


darge abscesses in the fore-arm, along the course 


of the lymphatics. Notwithstanding the use 
of bleeding, purgative and other bone me- 


- dicines, the application of the mildest poul- 


tices, with a strict attention to rest,, -and a> hor 
rizontal position of the limb, the fever. ran so 
high that he was sometimes a little delirious. 
As the abscesses were chiefly formed. beneath 
the fascia of the: muscles, I made i incisions 
through the fascia wherever I could: perceive | 


ar: Pa eee of matter... These operations di- 


minished the tension of the limb, abated the 
lever, and seemed to be. the means. of, preserv- 


ing the life of my. patient. I was obliged to 


me seven Incisigns (some of them large). at 
different 
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differenttimes, in the fore-arm ; and two on 
the back» part of the-hand. © Upon his reco- 
very, however, no injury remained, except a 
stiffness of the last } joint of the thumb, which 
had suffered the compound dislocation. 


5 Gee Be. 

In January 1767, I was desired to visit 
James Oakes, aged thirty’ years, who; in cut- 
ting some wood, which he held against his 
knee; with a sharp’semi-circular knife, such as 
the coopers use, ‘had divided the ligament of 
the patella; and ‘a portion of the capsular liga- 
ment dn each side of the patella.) The acci- 
dent~had happened some weeks before I saw 
him.) I :found the knee swelled, somewhat in- 
flamed about the internal condyle of the thigh, 
and very painful. The leg, though now kept 


constantly in a horizontal position, was cede-_ 


matous.: silg 

| Mr. B. who ‘was attending him, had intro- 
duced a seton at the external part of the 
wound, and had drawn it through an opening 


Case 2. 


made on the outside of the thigh, a little 


above the external condyle, for the purpose of 
affording: a free discharge to the matter of an 
abscess formed there. His pulse was very 
frequent ; and he was obliged, on account of 

AA 3 (Monee the 
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the pain, to take sixty or seventy drops of: 


laudanum every night, which did nat, how- 
ever, procure much. rest. 


‘There was no apparent ee are an aig 


ham, when I first saw him; ‘but in the course 


of a few days an abscess began to form itself 
- there, which was opened as soon as the part 


became sufficiently prominent. The purulent 


matter, which was discharged, was dark 00%. 


loured, and very fetid. After this - opening, 
the swelling of the leg abated, and the matter, 
having a free exit, became better conditioned. 
The matter insinuated, itself soniewhat beneath 


the integuments of the leg: and thigh ; but by 


an enlargement of the wound, and the apphca+ 


tion of rollers, the extension of the matter was, | 
prevented. | 


‘The painfal state of the joie sis the 


symptomatic fever abated. . Before the expi- - 
ration of January, his pulse was come down 
- to ninety, and he slept moderately in the night 


time, sometimes without an opiate. ‘The se- 
ton was removed, and he was now. amen 


to sit up every day. | it (ae ab get 


‘February 11th, his pulse was at b sist yoteidi 
The wounds after this time healed fav pnt 
but a stiffness of the joint cata | 


CASE 


1 
at 
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‘CASE 3. 
In 1784, a stout young man was bronght 
into the Infirmary at Leeds, with a trans- 


verse wound penetrating the knee joint just. 


above the patella. Mr. Lucas ‘had the care— 


of the accident-patients this aweek; but as he 
was out of town, I was requested to attend ‘to 
this case. 

The patient had been working in the woods, 
and a woodman’s bill had fallen from a bough 
above him; and, striking the lowest part of 
the thigh, had made a transverse wound about 
two inches in length, dividing the tendon of 
the rectus femoris close to the patella. A 
wound was made through the capsular lga- 


ment, so large that I could easily introduce 


my finger into the joint. 

~ After examining the interior parts of the 
joint with my finger, that no extraneous body 
might be left there, I united the lips of the 
wound by three stitches of the interrupted su- 


ture; taking eare to lay hold of nothing with ~ 


the needle but the integuments. 1 could not 
remove all the blood from the inside of the 
joint, for that continued to flow as long as my 
finger remained in the wound. Neither could 
J favour the discharge of that blood which re- 
AAA mained 


360 On, MWounps OF THE Jorns., 


maid in acer joint, ‘by: any method of placing 


the imb which would answer my principal in- 


| tention. ve tek hoped that, if inflammation 


could be avoided, the extravasated. blood 
W ould be absorbed without danger. pas ee 


‘That might keep the knee quite, steady, 
and the injured parts in a state of relaxation, | 
I placed the man in a_ supine posture, with 


his leg upon a pillow ; ina heavy fracture-box3 
and covered the wound with ceratum saponis, 
spread upon a pledget of tow. ‘This method 
kept the anterior parts | of the knee,. with the 
rectus femoris, i ina state of the greatest r relax- 
ation ; = and the external air was excluded with. ; 
out ‘making any pressure . upon the. injured 
parts. Ig ave directions that all possible care | 
should et taken to. prevent the motion of the 
jomt upon any occasion. + 


: ‘4 i 


The patient eomplained of smarting i in n the 


Ww wound for about half an hour after the dres- 
sing, but had afterw ards no return of pain. 
Mr. Lucas continued. the same treatment, 
and cut out the ligatures upon, the tenth day. 
after ‘the acck dent. The patient recovered _ 
sO WV ell, that in the space of four, weeks he 
became able to move. about | in the ward upon 
crutches. | y’ 
He regained the perfect use of his limb... 
CASE 
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CASE 4. 


October 4th, 1798, Sarah Swordie, aged 


eighteen years, was brought into the Infir- , 


mary, on account of a wound in the elbow: 
joint; which she had. just received from om 
wadding of a pistol, fired very near her, during 
the rejoicing for Admiral Nelson’s victory 
over the French fleet, in the Bay of Aboukir. 
The wound was made vnear. the olecranon, 
through the flat tendon cof the extensor.cu- 
biti. ‘The parts were contused. and lacerated: 
The capsular ligament was divided so, as.to 
admit readily. ‘the ‘uitroduatiad of a. finger 


CHAP. 
x 


wn ee! 
Case 4. 


within the joint. .A considerable number, of , 


grains of gunpow der were lodged in the inte- - 


guments. I examined carefully the. cavity of 
the joint, but could not find any extraneous 
substance lodged there. 

Though it was not probable, from the con- 
tused state of the parts, that an union by ‘the 
adhesive process could. be. obtained; yet in 
order to diminish. as' much as possible, the’size 
of the wound, and exclude the external air, I 
drew the integuments into contact by some 
stitches of the interrupted suture. The young 
woman being put to bed, I placed the arm 


upon 


\ 
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- upon a pillow, in an extended position, that 


the wounded parts might be kept in a state 
_of relaxation. The arm was covered with 4 


- poultice made of bread and water. An opi- 


ate was given immediately, : and a gentle lax- 
ative the next morning. The young woman 
was not suffered to get out of bed on any oc- 
casion; nor was her arm removed from the — 
pillow, except when gently raised for the purr 


pose of applying the poultice. 
‘The symptoms of inflammation were tri: 


fling, and soon went off. ‘The integuments 


shia been so much contused, that the liga- 


tures did but retain the wounded parts In COn-. 


tact for a few days. The edges of the wound 
then sloughed off; but the size of the wound 
Was - idhiseished by the lips having been re- 
tained in contact for some days. The arm 
became quite easy ‘in the course of a few 
days. 

On the 14th day I laid ait the poultices, — 
and drew the lips of the wound towards each > 
other with sticking-plaster. : 

» The patient regained the perfect use of the 
elbow 3 and December 5th was discharged 


cured. 


CASE 
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CASE 5. 

William Hide, aged twenty-one years, was Ci 
brought into the Infirmary, May 9th 1799, Mfg 
-enaccount of a wound which he had just re- Case 5. 
ceived in the ancle-joint by a hatchet. ‘Ihe 
stroke had been given in a perpendicular di- 
rection ; and the instrument had not only di- 
vided the capsular ligament, but had also cut- 
_offa portion of the articular extremity of the 
tibia, about an inch in length and half an 
inch in breadth; and a smaller portion from. 
the edge of the astragalus.. I dissected out the 
former; but the latter lay so deep in the 
wound, and was so strongly attached ‘to the 
soft parts, that 1 judged it to be the most pru- 
dent measure to leave it in the wound; as I 
should not have been able to take up any 
blood-vessel that might have been wounded 
‘in the diffection. Besides, the attachment of 
this stall ‘piece of bone to the soft parts was 
so strong, that I was under no apprehension 
of its being cast off, or becoming injurious to 
the joint! ‘Lhe integuments were united by 
suture 5 and the limb was placed in the most 
easy position in bed, after being covered with 
a mild poultice. 

dhe future treatment of this patient was 


- 


‘ comunitted 


/ 


‘ 
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. committed to Mr. Logan, in whose absence 


I had taken care.of hiny; who placed the 


°) limb ina, fracture-box upon. ‘the third day 
_ after ;the »accident.,.. The inflammation wag 


trifling. The. poultice was continued about a 
fortnight. | At the end of the third week, the ‘ 
patient. was.allowed to sit up, the; wound, be- 


ing nearly healed; and at the expiration of 


the fourth, week the, wound jwas.,completely 


‘Gicatrized... He..was, now directed, to, move 


Case 6. 


the joint, and, ‘to walk a little; but ‘by too 
great exertions, he, brought on) an, ioflamma- 
tion about the joint... Rest, with the, repeated 
application of leeches, and the aq. litharg: 
acetocomp..removed the inflammations i.» 
.. June,g4th, he .was;made an, out-patient, 
and.was.soon after that discharged,cured.. 


j % 


{ 4 
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»« Gervase Hodgson, a little boy,,about/ five 
years of age, playing in the fields atthe, ime 
of harvest, received'a wound from a, scythe, 
which divided the, capsular ligament,of, the — 


ye Maa fet by 1 Raabe: 
GA Sa Do) re 


ancle-joint, and took off a small piece of bone 


on the inner side of the extremity ofthe tibia. 
Hewas brought to the Infirmary, and fell un- 
der my care. I united the divided, integu- | 
ments by. suture,) taking. care to avoid) any 

| . puncture » 


oe” 
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puncture of the capsular ligament. The limb 


- was wrapped in’ a’ poultice, and the patient 


confined 'to his bed. -/The integuments  be- 
By ue : | 
cameiinflamed, and the sutures burst open. 


Am abscess was formed on the opposite side 
ef the ancle, the opening of which gave him 


great relief. It was about two months. before 
the wounds:were healed, but he regained’ A 
perfect use/of his ancle. 


CASE 7. * 


John Senior, aged nine years, was admitted 


into the General Infirmary, May ad 1801, on 


account of a’ contused and lacerated wound 
in’ the ‘right arm. » He was following a large 
iron ‘roller; drawn by a horse, in the fields: 
and was holding a rope in his hand, which 
happened ‘to’ become entangled with the 
roller while in motion, in such a manner that 
his arm was suddenly drawn beneath the 
roller) A large wound was made in the 


_ elbow-joint, and the arm; both of which had 


suffered great contusion. The capsular liga 
ment of the joint was laid open; and the 


atticular extremity of the os humeri was 


broken dil upwards, so that the greater 


> ; part. 
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. part of the internal condyle of the bone was 


separated from the external, in the hollow 
winch lies between these two projections. 
As the external condyle of the os humeri; 


—and the bones of the fore-arm, remained un- 


injured; as the great blood vessels were ens 
tire, and the muscles had not’ suffered: any 
considerable laceration; 1 determined to ate 
tempt the preservation of the limb. I first © 
dissected out all the broken pieces of bone; 
and after placing the integuments an their 
natural.situation, I united them by the in- 
terrupted suture. I wrapped the drm in a 
poultice of bread and water, and. placed it 
in the most easy position upon a pillow in 
bed. The limb was kept in this position, 
except when elevated. for the purpose of ap- 


plying the dressings. 


‘The. contusion had been. so great, that the 
integuments were cast off on the 1 inner side of 
the arm, from one to two inches in breadth, 
from the elbow to the axilla; but no inflam- 
mation ensued. The boy was quite easy, 
except during the times of dressing the wound. 
A sinus was irra under the integuments 
at the axilla, which I was obliged to open. 
The use of the poultice was continued till the 

‘tumefaction 
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- tumefaction of the limb had completely sub- CHAP. 
sided. and the wound was filled with gra- ww 


nulations. 
At the expiration of five weeks we was 
able to walk about the house. He was made 


an out-patient July 10th, and in August 


was discharged cured. 
After the boy was made an out-patient, 


the granulations became spongy, and some~. 


what foul; and the wound seemed indisposed 
for cicatrization. In this state he received 
great benefit from the following application, 
which is often singularly uscful in scrofulous 
sores, when the granulations are spongy. 


OR, Aq. purse % xv. 
Spt. Rorismarin. 3). 


— Lavend.c. 3}. 
Zinci vitriolat. 3ss. fiat Solutio. 


~The sores were kept constantly covered 


- with folded linen wet with this solution, with-. 


out any other dressing. It was applied afresh 
three or four times a day. | 


CASE 86. 


_ Case 7. 


I was desired by Mr. Wormald, surgeon, Case & 


who now resides at Harrowgate, to visit the 
oe pit son 
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son of John Baracloush, of Na walt@it and to 
ms tke with me every thing necessary for the 


; amputation of his arm: 


~ A cart, in whicly the child was riding to ihe 
hay field, had been overturned; and its upper 
edge, falling upon his right arm, had cut the 
elbow joint quite across, on theanterior side ; 


and. had broken the inferior part: of the os 


humeri tranversly, about an inch and. half | 
above its articular extremity. Below this 
fracture, the end of the bone was also broken, 
in different directions. ‘The extensor mus- 
cles were not injured; and there remained — 


“fo large a portion of the flexors undivided, 


that I thought the boy might enjoy a consi- 
derable use of his arm, if the wound in the 
joint could be healed. 

I dissected out the whole extremity of the 
os humeri, from the part where it had suf- 


fered the transverse fracture ; and after bring- 
--tngythe integuments into contact, I placed 
ithe limb gently bent at the elbow upon a 


pillow, and surrounded it with a mild poultice. — 
The symptoms consequent upon this acci- 


dent and operation were extremely favour-. 


able. No inflammation supervened. “Ihe 


‘boy recovered ; and was ‘able to perform the 
‘motions of flexion and extension “with ‘his — 


arm, 
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arm, though the joint which had suffered so. 


great a loss was not so firm and strong as 
that of the other arm. 


CHAP. 
Xx: 


i le Mss 
Case 8. 


Being desirous of knowing how far the | 
functions of the arm could be performed with | 


the loss of the inferior articular extremity 
of the os humeri, I requested this patient, 
then fifteen years of age, to call upon 
me; that I might have an opportunity of 
examining the present state of his arm. | 
May 18th, 1802, he favoured me with a 
call, and permitted me to make such an exa- 
mination as I thought proper. 


~The cicatrix extended from the tendon of 


the biceps to the olecranon, and was situated 
on the exterior side of the joint. 

The tendon of the extensor triceps was 
attached, as usual, to the superior part of the 


ulna; but the olecranon might be moved in 


any direction, having now no support from 
the condyles of the os humeri. I could 
easily place my fingers on the hooked extre- 
mity of the olecranon, which now lay o on the. 
inner side of the os humeri. 

The inferior extremity of this bone ex- 
tended downwards below the highest part of 
the ulna, and was attached to de middle of 


% 


the cicatrix. 


Bes There 
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CHAP. There was a round bag, about. the size of 
in, @ large nutmeg, containing some fluid sub- 
Case 8. stance, united with the extremity of the os 
humeri, and lying betwixt it and the olecra-- 
non. It seemed probable to me, that this 
might be a part of the capsular ligament, 
which I had left upon dissecting out the ex~ 
tremity of the os humeri; and which, having 
attached itself to the end of the pene» was 
now filled with synovia. 

~The head of the radius could not be Si 
It seemed to be sunk deep amongst the mus- 
cles of the fore-arm, and was covered by the 
-extr emity of the os humeri. 

The length of the mutilated cen was about 
an inch and half less than that in the sound 
arm. ) 

The isd ein was moderately mus- 
cular and plump, but not so thick as the 
left. Above the elbow the right arm was. 
much smaller than the left. 

~The young man could perform the mo- 
-tions of flexion and extension very readily 
with the right arm; but not those of pro- 
nation and supination with the -fore-arm 
alone. He imitated this motion very well. 
by giving a rotation to the whole arm. 


He could place his hand upon his head, 
by 
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by giving the arm a swinging motion; but 
he could not lift a glass of wine to his mouth. 
His father informed me, that he could lift 


heavy weights, and do many other things: 


with his arm in a depending position. 


I was informed that he could write pretty | 


well with the right hand ; and I observed that 
he made use of his right hand, so as to give 
considerable assistance to the left, in putting 
on his neckcloth, which I had removed for 
the purpose of measuring the length of his 
arms. | ‘ 


CHAP. 
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CHAP. XI. 


Compounp LUXATION oF THE ANCER: 
JoLNT.. ret 


CHAP. . WHEN the fibula is broken near the: joint 
XI. 

w-~ of the ancle, the tibia almost always suffers ® 
partial dislocation. If the integuments. are: 
not lacerated by the tibia, it is easily replaced ; 
and with, due care the fracture may be cured. 
without injury to the joint. But when the 
force is very great, which produces — this. 
fracture, the extremity ‘of the tibia some- 
times bursts through the integuments, and 
thus forms a compound luxation of the joint. 
This is a very serious accident ; and the best 
mode of treatment has not yet been ascer- 
‘tained by surgical writers. Probably there 


are few surgeons who have seen a sufhigient 


ig : number of these cases, to enable them to form 
a decisive judgment on this subject. 

The late Mr. Gooch, who was an able, 

surgeon, says, “ If the surgeon should judge 

Se AL advisable to attempt saving a limb under 

—  guch | 
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“such threatening circumstances, I am in- 
** clined to think he will be more likely to 
* succeed by sawing off the head of the bone, 
* especially af it my been long quite out, and 
* exposed to the air*.” * 
He then relates a case of this kind, in 
which Mr. Cooper of Bungay sawed off both 
the head of the tibia and fibula, by which 
means he preserved the limb, and made it so 
useful, that the patient was able to walk and 
work for his bread; ef which success Mr. 
Gooch was a witness: Encouraged by this 
- success, I pursued the same method of cure in 
the following case. 


CASE 1. 


September 16th, 1766, Mr. W. Hebden, 7 


about fifty-six years of age, was attacked by a 
bull, which threw him down, and caused a 
compound luxation of the tibia at the right 
‘ancle. The fibula was broken near the ex- 
tremity of the tibia. The head of that bone, 
“which lies below the tibia, remained attached 
to the astragalus. ‘There was a considerable 
‘laceration of the integuments and capsular 


“* Gooch’s Cases in Surgery, p. 103, ed. 1st. 
BB." ligament 


Case ‘2. « 


Sink | CompouNnD LuxaTion 


CHAP. ligament on the inner side of the ancle; but 


XI. 


Nn ARR 
Case 1. 


well, 


on the outer side they remained whole. The 
tendo achillis, as well as the flexor and ex- 
tensor tendons of the foot, appeared to be 
uninjured. About two inches, of the .ex- - 
treme part of the tibia lay exposed, which _ 
I sawed off, together with the corresponding 
part of the fibula. . The leg was afterwards 
placed upon its outside, in a relaxed position, 


and was covered with a papliiee An opiate | 
_was given, 


a, day. He ei rested eel Pulse ninety- 


five; full and hard. Nine ounces of bload 
were taken from his arm. 


gd day. Pulse ninety-eight; not so full. 
Hiad rested tolerably without an opiate. A 
solution of cathartic salt was given. 


4th day, Pulse seventy. Wound looked 


6th day. Pulse seventy-six. Suppuration had 
taken place in a part of the leg, a little above 
the wound, which had been bruised by the — 
bull. The matter had passed into the wound. — 

9th day. I made an opening on the outer 
side of the tendo achillis, to discharge. the 
matter lodging in the wound, now become 
rather too offensive. Granulations fhoot up 
well.from the sides of the wound, ~~ | 

bith © 
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1ith day. Pulsecighty. The matter was 
discharged in part through the depending 
orifice. Granulations had arisen from ‘the 
cartilaginous covering of the astragalus. | 

15th day. Pulse seventy-six. A large 
slouch of the capsular ligament lay in an 
wound. Quantity of pus diminished. The 
bruised part above now discharged very tittle 
matter. Bandage is now used ‘ition poul- 
tice. 

18th day. Pulse sixty-eight. ‘The wounded 
part began to feel stiffer. 

god day. A glairy fluid began to appear 
in the wound. The slough was cast off about 
this time. The wound continued to lessen 
very fast, being filled with granulations. His 
appetite good. He had been allowed animal 


food as soon as ‘the first inflammatory symp. 


toms ceased. 

From this time he recovered well, and I 
teft him to the care of the surgeon who had 
been first called in. 

I was in hopes that this -patient aia 
have been able to walk stoutly;; buat in this 
I was disappointed. Ele walked indeed with- 
out a crutch; but his gait was slow, his leg 
remaining weak, and his toes turning out- 
wards, which rather surprized me, as his leg 

| BBA was 
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was very straight: when I ceased attending 
him. * | 

A light Ha ‘supporter, as pi : 
by Mr. Gooch, ought to have been used in 


this case when the patient began to walk 


+ 


Ge: 


Case 2 


abroad. 

I have not recited this case with the view 
of recommending a similar practice in all 
cases of this accident; for I have not always 
adopted it; nor am I of opinion, that the 
same mode of treatment, whether by replac- 
ing the bones, sawing off their extremities, 
or amputating the limb, ought to be uni- 
versally practised. When the laceration of 
the capsular ligament and integuments is no 
greater, than 1s sufficient to permit the head 


of the tibia to pass through them; and when 


at the same time the joint or contiguous. parts » 
have suffered no other injury; I fhould re- 
commend the replacing of the bone, and an 
union of the inte guments by suture, with the 


subsequent treatment above recommended i In 


wounds of the joints. 


06 ' CASE e . 


Tn September, 1798, I was desired to visit 
a young. man -at Walton, near Wakefield, | 
who, 
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who, by being thrown out of a whiskey the on 


preceding evening, had suffered a spapeind. & 
dislocation of ‘the tibia at the ancle. The 


surgeon who- was attending him had eds : 


the bone not long after the accident; and 
had put splints upon the leg, with a pretty 


tight bandage. I found ie limb somewhat | 


swelled, with a tendency to inflammation. The 
orifice, through which the tibia had passed, 
was considerably closed. Under these cir- 
cumstances, I did not think it necessary or 
proper: to make any suture of the integu- 
ments; but after removing all compression, 
| placed the leg in a bent ‘position on. its 
outer side, and applied.a mild poultice. ‘The 
. patient recovered extremely well; but about 
‘three months after his cure an ulcer took 
place in the integuments which had been 
Jacerated; and finding that this did not heal 
readily, he came to Leeds to put himself 
under my care. After the ulcer was healed, 
which happened mm the course of three weeks, 
I procured a fteel supporter, as the ancle was 


rather weak, and the tibia had a tendency to: 


“project inwards. ‘This enabled him to walk 
with ease. 


CASE 


Si — 
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~ Jan.1st,1806, Thos. Carlton, aged 21 years, 

was admitted into the Infirmary at Leeds, and 
came under my cate. By jumping hastily 
from the shafts of. a cart in motion, he had 
caused a compound dislocation of the tibia at 
the ancle. His brother, who was with him, 
immediately reduced the bone, and wrapped 
up the limb. In this state he was brought to 
Leeds from the distance of 29 miles. 

No part of the bone now protruded ; nor 
was the laceration of the integuments greater 
than might bave been expected, considering 
ihe thickness of the tibia. ~The joint was: 
somewhat red’and swollen. I placed the leg 
on its outside, with the knee bent. . A mild . 
poultice was applied at first, and afterwards | 
the lower part of the limb was covered with 
linen cloths moistened with distilled vinegar; 
the wound being defended by lint slightly 
moistened with the tinct. Benzoes comp. . 

‘The patient continued easy during three 
weeks, and granulations of flesh began to 
arise on the lips of the wound. He then -be- 
gan to complain of pain in the abdomen. His 
pulse became frequent; his tongue was furred; 

and 
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and his countenance assumed a less favourable 
appearance. ‘Small doses of Rhubarb, with 
tinct. of opium, were given from time to time, 
from which he obtained some relief. An abscess 
now took place on the outer side of the ancle; 
and upon discharging the purulent matter the 
pain in the: abdomen ‘ceased; the fever left 
him, and le soon regained his appetite. 

Feb. 7th, the wound was healed,. but. broke 
out again tor a short time upon changing the 
position of the limb. .1t afterwards) became 
firmly cicatriged, andhe was discharged gured, 


CASE 4. 


Jn October, 1807, I was called to visit a 
corpulent woman, who, by making a false step 


had brought on a compound luxation of the 


ancle. ‘The extremity of the tibia bad lace- 
rated the whtole of the capsular hgament on 
the inner side of the joint; but the articular 
surface of the bone did not appear to be in- 
jared. The limb had remained several hours 
an this state before I saw her. 

I reduced the bone, and united the integu- 
‘ments by suture. “The leg was then placed 
on the heel; well supported on each side by 
pillows rolled up; (for this patient could, not 

3 bear 
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. bear to lie upon her side) and a mild ames: 


was applied. 


She suffered very little pain from this acci- 
dent: and passed the nights so comfortably; i 
that she never had occasion to take an opiate. 

On the 7th day an eschar began to form in 
the integuments, a little above the external. 
ancle, near the fractured part of the fibula, 


which produced an ulcer, that was not entirely 
healed when I last saw her, Sept. 12th, 1809. 


There was also, at this-time, a very small sore 
in one part of the cicatrix, on the inner ancle. 
How long this had subsisted I cannot say, as 
J had not been consulted during the last year 
and half, ‘Neither had the surgeon, who at= : 


‘tended ‘her in ordinary, had the care of the 


nicer in the leg; but she had taken the ma- 


‘aagetment of it upon herself. 


She had refused the use of a steel supporter, 


‘though we strongly pressed this measure, — 


‘when weceased attending her. | 
- No-symptom occurred during our attend: - 
ance, that indicated any danger to her life or 


‘limb. Her: leg was quite straight; the ancle 


was capable of a degree of flexion and exten- 
sion 3 and she walked about in the streets,with- | 
@utany other assistance than thatof acommon — 
walking stick, at the date last mentioned. 

| MMe. 
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Mr. Taylor, a surgeon in Wakefield, who , 


has the care of the sick belonging to a large 


Colliery in that neighbourhood, shewed me in “ 


1805 five specimens of the lower extremity 
_of the tibia, which he had sawn off with suc- 
cess, in compound dislocations of the ancle. 
The portion of bone sawn off, was in two of 
the specimens very.small; and in these cases, 
the recovery of the patient had been more 
speedy, than where a large portion of the bone 


had been removed. Small abscesses had 


formed in or near the joint in most of the 
_ cases, during the progress of cyre, which wag 


not completed till six, or even twelve months, 


_had elapsed, All the patients, however, ac- 
cording to his information, had regained the 
power of walking firmly. 

In one'case the extremity of both the tibia 
and fibula had been removed. - 
The laceration of the joint may he so great, 


and the contusion so considerable, as ta ren= 


der it the most safe method to amputate the 
leg; but I am fironely inclined to think, that 
the loss of the limb is rarely necessary in a 
compound luxation of the tibia, not attended 
with any additional injury, except a: fracture 
ef the Sbula; and this mult of course take place 

whenever 
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whenever such a luxation occurs, unless the» 


# . 


\ 


Luxation of the Astragalus. 


A luxation of the Astragalus, either simple » 
or complicated witha laceration of the integu-. 
ments, is an accident which does not often: 
occur, ‘It has, I apprehend, been considered 


_ till of late as incurable without ‘amputation of — 


the foot. Mr. Gooch relates a case of simple 
luxation of this bone, in which this operation. 


was performed on account of the impractica-. 


Case 1. 


bility of reduction. 


Casp i. | 

A case of compound luxation oecurred in 
1758, when I was a. pupil of St. George’s 
Hospital in London. The patient was a cor-: 
pulent woman, who, in alighting froma horse, 
on which she had been riding single, happened 
to catch hold of the stirrup with the heel of 
one shoe. In consequence of this she came 
down to the ground, upon the other foot, with 


‘so much violence, that the inferior extremities’ 


of the tibia and fibula, together with the 
astragalus, were forced through the capsular: 
hgaments 


_. heeled shoe*,” 
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ligament and integuments. Mr. Bromfeild, sty 
whose patient she was, finding reduction to \enme 
be impracticable, immediately amputated the 

leg, but the woman did not recover. 

_. We are indebted to Mr. Trye, surgeon to 

the Gloucester Infirmary, for his publication 

af Mrs. Palmer's case in 1802. This lady 

had suffered a compound luxation of the 
astragalus (in 1789) “on the upper part of 

% the instep :” and as he could not replace the 
luxated bone, he cut it. out; which, he ob- 
serves, “was done without mucli difficulty. 

« An abscess was formed on the inside of the 

leg, a little above the ancle;” but * in six 
“months she walked very well, with the 

“‘ assistance of one stick, and an iron which 
“reached from the hip, had a joint at the 

« knee, and was fixed into the sole of a high 


SOAS a. 

Iwas encouraged by Mr. Trye’s success, to Ouse &: 
perform the same operation upon Luke 
-~Moorby, aged 43 years; who was brought 
into the Leeds Infirmary, Dec. 15th, 1804, on 
-«* Tiluftrations of some of the injuries to which the 


Jower limbs are exposed. 30. 
account 
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‘account of a compound luxation of the astra+ 
a galus, on the inner side of the foot. 


He was afflicted with the asthma, and on 
that account I was apprehensive of danger 


~ from the symptomatic fever, which would 


succeed either the amputation of the ene: or 
thé excision of the bone: for reduction v was 
ee | 


He continued for some time in as favour= 
able a state as I could expect; but the pul- 


monic. disorder afterwards increased, and 


seemed to be the cause of his death, which 
happened betwixt two and three weeks after 


his admission into the Infirmary. 
CASE 3. 


Mr S. 


eee five miles from Leeds, suffered a frac- 
ture of the fibula, and a partial dislocation of 
the astragalus, by a fall from her horse. 

The astragalus protruded on the outer side 


of the instep, just below and before the 


head of the fibula. 
The surgeon who was first calléd to het, 


had bound up the lee with tight bandage, 


and had made a compression on the project- 


10 | i } ing. 


the wife of a farmer living 
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ing patt of the astragalus, in hopé of re- 
pressing it into its proper place. | 

I was not consulted till the twelfth day af- 
ter the accident; and then found the patient 
labouring under a considerable degree of 
fever, with the wound in a gangrenous state. 
A large portion of the astragalus still -re- 
mained united with the tibia, so that the ex- 
“cision of the bone would have been very dif- 
ficult; if not impracticable: and as the dan- 
gerous ‘symptoms did not appear to me to 
arise from this partial luxation, but from the 
compression which the limb had suffered, my 
attention was directed to the removal of the 
fever sand gangrene. I purposed; however; 
to take off the projecting portion of bone, by 
small saws, or other means, when the. present 
‘danger should have ceased. The fever being 
removed, and the wound brought into a 
healing state, my patient refused to permit 
any operation’ on the projecting portion of 

‘bone; and I ceased to attend her. 
-’ Tecalled upon her in September 1809, to 
examine’ the state of her foot: when she in- 
formed me, that all that part of the bone 
which projected, had come away gradually in 
fragments, without any surgical” assistance. 
The wound was perfectly healed ; and the ci- 
| | Cc catrix 
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catrix was nearly upon a level with the skin. 
The foot had not much deformity; and she 
could walk, as she assured me, eight or ten 


miles without inconvenience. 


CASE 5. 


Mr, Chorley, one of my Colleagues at the 
General Infirmary at Leeds, favoured me, at 


my. request, with the following account of a 


compound luxation of the astragalus: 
“ In October 1805, I was sent for to 
« Dewsbury, to visit George Greenwood, a 


“ stout man, between thirty and forty years 
“ of age; who had, eleven days previous to 


“my seeing him, fractured and dislocated 


- inwards, the astragalus of the right foot, by 
sa fall in descending a ladder. Until this 


“period, hé had been attended by an irre- 
* gular practitioner, who had made several 
violent and. ineffectual attempts to replace 
« the dislocated part of the bone. Hot dress~ 
“ings had been daily poured into the cavity 
“of the joint. As there was consider- 
‘able fever, and the limb much swoln; 
“1 proposed to Mr. Swinden, surgeon im 
i Dewsbury, who was also called to attend 
«the patient, the removal of the dislocated. 
T3 bone; 
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bone; which I did without much difficulty, 
or any injury to the tendon of the Tibialis 
anticus musele, which was tightly stretched 
over the bone. Several small pieces of bone 
were dlso removed’ from the cavity of the 
joint. ‘The limb was then laid in a relaxed 
position, covered with a poultice. 

“he astragalus was fractured at the neck. 
That part of it which articulates with the o8 
naviculare remained in its situation: | 


“ During the cure, which was completed in. 


about two months, there was considerable 
sloughing from the cavity of the joint; which 
appeared to be the whole of the capsular 
ligament. ‘lwo abscesses also formed, and 
were Opened, near the outer arcle. Ina 
few months he was able to walk with the 
assistance of a stick. He has recovered 
‘some motion in the ancle joint; and now 
walks with very little limp.” 
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A Retenticn of urine in the bladder, when 
the natural efforts are incapable of affording 
relief, is, in) male subjects, a disease of great 
urgency and danger. ‘This. retention may 
arise from a variety of causes, which operate 
as a mechanical. impediment, to the flow of 
urine; such’ as strictures in the urethra, cal- 
eulous concretions. fixed in any part of that 
canal, abscesses in the penis or perineum, - 
&e. each of which, must require a specific 
mode of treatment. It 1s not my design; 
however, to. enlarge upon these causes of re- 
tention; but to consider the disease in its 
most simple state; and to confine my obser- 
vations chiefly to that mode of relief, which 
arises from the use of the catheter. | ‘ 

Persons advaticed in years are more sub- 


ject to this. complaint than those who are 


young, or middle aged. It is often brought 
on by an incautious resistance to the calls of 
nature; and, if not speedily relieved, gene- 


re) ne rally 
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rally excites some degree of fever. It. is 
sometimes attended with a considerable de- 
gree of fever; and an inflammatory affection 
of the bladder, which terminates in a dis- 
charge of purulent matter, and a fatal ‘hectic. 

The distinction, which has sometimes been 

made, between a suppression and retention of 
urine is practical and judicious. The former 
most properly points outa defect in the se- 
cretion of the kidnies; the latter, an inability 
of expelling the urine when secreted. 
'» The disease of which I am speaking, under 
the term retention of urine, is, an inability, 
whether total or partial, of expelling, by the 
natural efforts, the urine contained in the 
bladder.” ‘The characteristic symptom of this 
_ disease, previous to the introduction of the ca- 
iheter, is a distension of the bladder (to be 
perceived by an examination of the hypo- 
gastrium) after the patient has discharged all 
the urine which he is capable of expelling. 

As this complaint may subsist, when the 
flow of urine from the bladder is by no means 
totally suppressed, great caution is required 
to avoid mistakes on this subject. 

Violent efforts to make water are often 
excited at intervals; and, during these strain- 
ings, small quantities of urine are expelled. 

Cc3 Under 
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CHAP) Under these circumstances, the ais may 
| aT be mistaken for the strangury. | 

~ At other times, a mor bid retention of 

.urine subsists, when the patient can make 
water with a stream, and discharge a quan- 
tity equal to that which is commonly dis- 
charged by @ person in health. “Under this 
circumstance, | have known the pain in the 
hypogastrium, and distension of the bladder, 
continue, till the patient was ional py the 

- catheter, | se 
And lastly, it sometimes happens, tbat 
when the bladder has suffered its utmost dis- 
tension, the urine runs off by the urethra, | as 
fast-as it is brought into the bladder by the 
ureters. I have repeatedly known this cits 
~ cumstance cause a Serious misapprehension of 
the true nature of the disease. . 
‘ In every case of retention. of urine ih 
I have seen, the disease might be ascertained 
by an examination of the hypogastrium, taken 
in connection with the other symptoms. The 
distended bladder forms there a hard and cir-_ 
cumscribed tumour, giving pain to the patient 
_. when pressed with the hand. Some obscurity 
- may arise upon the examination of a very cor- 
pulent person ; but in all doubtful cases the - 
| catheter should be introduced. | | 


~ Thave 
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. I have seen but a few cases of the ischuria CHAP. 


renalis, or complete suppression of the secre- 
tion of urine by the kidnies. ‘The disease 
proved fatal in all my patients, except one ; 
in whom it was brought on by the effect of 
lead, taken into the body. by ‘working ina 


pottery. It subsisted three days, during a. 


violent attack of the colica pictonum ; and 
was then removed, together with the original 
disease. I found no difficulty 1 in distinguish- 


ing this'disorder, in any of the cases, from the 


ischuria vesicalis; though, for the satisfaction 

of some of my snp I introduced the 

catheter. | 
Before I pda to describe that dentinal 


of introducing the catheter which I ‘have: 


found most successful, I shall premise a few 


anatomical ‘observations on the parts con- 


cerned in this operation; and shall pomt out 

the principal difficulties which occur im it, 

when the disease is in its most simple state. 
In all operations on the’ parts contained 


within. the pelvis, it is necessary to keep in. 


mind the angle which the axis of the pelvis 
forms with that of the abdomen. When the 
body is upright, the ossa pubis approach 
considerably towards a horizontal position. 
_ Now, as Mie bladder is connected with the 


co 4 posterior 
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-) posterior surface, of the: ossa pubis, shai de- 


© goon position, of these bones gives.a consi- 


derable. curvature. to the membranous part 
of the .urethra,, which | passes,, round , their. 
inferior angle... ‘This part of the urethra, 1s 
about an inch in length. dts coats are thin. 
They are unprotected by the corpus spongio-, 
sum, and. are immediately surrounded, by,a, 
yielding cellular and ‘adipose membrape,'; Che 
prostate: gland, .when. divided, horizontally, , 
somewhat resembles. the. figure. ofa. heart 
stamped upon a. pack of eards;;...Its. point is. 
turnetl.towards the ossa pubis. The urethra, 
enters:the gland at its point, and_, passes. 
through ate! 3 rufining upwards, and ..a, little 


backwards... ‘The greater part of the: prostate, 


gland,lies, behind the urethra..,..The, neck. of 
the, bladder descends. lower. befare . than, be- 
hind and, is much strengthened 3 in: its, ANNGHON, 
part; awith museiardibregins iif. Lenina ceed 

In. our attempts to introduce the. oad 
we, should, have, regard to, the curvature, of 
the , urethza, . its connexion -with,, the; conti-. 
guous: parts,, and the | manner in, which, it, 


‘passes. through the, prostate, gland. .If the, 


curve described, by, the point of the, catheter, 


in an, attempt to, introduce. that instrument,, 


is less than the,.curve of the urethra, it 1s 
evident 
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evident that the point of the catheter. will. 
be pushed against the posterior part of the 
urethra, instead of following the course of 
that canal; and no considerable degree’ of 
force is necessary to push the point of the ca- 
theter through that part, between the blad- 
der and the .rectum. If this accident. 1s: 


avoided, still the point will be pushed against, 


the inferior surface of the prostate gland;.and 
cannot, in this direction, enter the bladder. 
. The truth of this statement. is further ma- 


nifest from the assistance which one receives, 
in the introduction, of the catheter, (whenever; 


it stops at the prostate gland) by elevating: 
the point of the instrament with a,/ finger ine 
troduced within the, rectum... This, gives.a 

_ greater curvature to the course of, the, instru-, 
“ment, and facilitates. its entrance. into. the 
prostate gland, When I come to: deseribe 
the use of the flexible catheter, 1 shall men- 
tion. another method of giving,the, point of 
the instrument a direction, considerably :cury-, 
ed, while it, passes through the, membranous 
part.of the urethra ; and shall further illustrate 


the advantage of this. expedient, , ‘here: 4s: no. 
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great danger of pushing the, point of the ca-_ 


theter through the anterior coats of the. ure-, 


thra; as they are supported-by. the ossa pubis, 
‘oe and 
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-‘and’as the urethra enters and passes through 


- the prostate eland in a direction a ver- - 


tical. 

The difficulty of performing sia operation, 
arising from the causes above ‘mentioned, 
shews the impropriety of pushing forwards 
the point of the catheter before its handle is 
sufficiently depressed. If the catheter is’ push- 
ed on while its handle is in a vertical position, 
it is evident that the point must move in a 
horizontal direction. Any force used in this 
direction greatly endangers the wounding of 
ahe urethra. But if the catheter. is pushed 


- forwards when the handle 18 in a horigontal 


position; the point of the instrument will then 
ascend ina vertical direction ; which is the 
most proper for its passing through the mem- 
branous' part of the urethra, — ‘prostaty 
gland, without injury. : 

- Another difficulty, which sein obtuse occurs: 
in the intreduction of the catheter, arises’ 


“from the inflamed and dry state of the ure- 


thra. In this case the catheter does not move 
freely in the urethra; and the proper turns 
‘cannot be made with ease and exactness. 
The previous introduction of 'a bougie, well — 
covered with lard, ereatly facilitates, in this 
case, the passage of the catheter. — But great 
caution 
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eaution should be used if the bougie meets 
with resistance; as even this mstrument ’ is 
eapable of penetrating the coats of the ure- 
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thra, when its point does not take a proper - 


direction, 


CASE 1. 


I was called one morning to assist a young 
man, who had been in great pain all the pre- 
ceding night, from a retention of urine; and 
who had been drinking freely of gin, to en- 
able him to make water, I immediately 
made use of an elastic gum catheter, covered 
with fresh lard, which entered the urethra 
without difficulty. It had scarcely passed 
half the length of the penis, when the resist- 
ance became so great, from the adhesion of 
the urethra to the instrument, that I thought 
proper to withdraw it. That part of the 
catheter, which had been in the urethra, ap- 
peared dry, as if it had been wiped with a 
cloth. I then introduced a small bougie, well 
anointed, which dilated and moistened the 
urethra; and thereby enabled me to Intro- 
duce the same catheter with ease. 


Having premised the preceding — general 
observations, I shall proceed to point out the 
method 


Case ], 
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. method of directing the catheter,/.which: I 
have found most effectual. soatawenr a 

I. place;.my, patient upon a beds: 3 in a.res 
cumbent posture, his breech advancing to,-or 
pro} jecting a little beyond, the edge, of the 
bed. If the bed is so high, that his feet do 
not rest upon the floor; I support the right 


. leg by a4 stool, or by the hands of an assist- 


ant. ~The patient's head and shoulders are 
elevated by pillows; but I leave the lower 


part of the abdomen in a position ‘nearly, if 


not entirely, horizontal. I commonly intro- 
duce the catheter with its convex side towards 
the abdomen; and, having gently pushed 
down ihe point of the instrument, along the 
symphysis pubis, till its passage in that direc- 
tion is stopped by the curvature of the ure- 


_thra, I turn the handie of the catheter to- 


wards the navel, pressing at the same time its 
point against the symphysis pubis, Without 
this pressure, the point of the instrument 1s 
apt ‘to recede; and in that case it does. not 
readily enter the membranous part of the 
urethra. In making the turn I sometimes 
keep the handle at the same distance from the 


_ patient's abdomen, and sometimes make: it 


gradually recede; but in either, method, | 
avoid pushing forwards the point of the ca- 
theter | 
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theter any farther than is necessary to carry it 


just beyond the angle of the symphysis pubis. 


When I feel that the point is beyond, that 
part, I pull the catheter gently towards me; 
hooking; as it were, the point of the instru- 
ment upon the pubis. I then depress the 
handle, making it describe,a portion of a cir- 
cle, the centre of which is the angle of the 
pubis. When the handle of the catheter. is 
brought into a horizontal position, with the 
concave side, of the .instrament upwards, I 


push forwards the point, keeping it as closé as 


I can to the interior surface of the symphysis 
pubis; for when, passing in. this direction, it 
will not hitch upon the prostate gland, nor 
injure the membranous part of the urethra™. 
_ These. directions are. equally applicable, 
whether the surgeon, in making the turn; 
moves the catheter slowly, without taking 


hold of the penis, as Mr. Ware advises}; or 
moves it somewhat rapidly, holding the penis 


* [n giving instructions to’ my pupils respecting. this 
operation, Tadvise them to conduct the instrument as if 
the urethra was glued to the symphysis pubis on: both 
sides (that is, both within and without the pelvis); eb- 
serving that, although this is not anatomically true, the 
idea will lead them to act in a manner most. conducive. 
to a successful and safe introduction of the catheter. 

+ Memoirs of the Medical Society, vol. 2. Art. 30. 
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‘GHAR. in the left hand, as ‘other authors save ads 


es vised. 


They aré applicable also, when the datleetet 
is introduced with its concave side towards 
the abdomen *; except that instead of making 
the turn; the handle mast from the beginning 
be kept near the abdomen, till the point has © 7 
reached the angle of the sympliysis pubis: 
The same metliod likewise, mutatis mutandis, 
may be followed, if the patient remain in an 
erect posture during the operation}. 

I have hitherto supposed the surgeon to 
make use of a silver catheter: If he uses a 
flexible one, covered with elastic cum, it is of 
ereat consequence to have the stilet made of 
some firm metallic substance, and of a proper 
thickness. _ I always make use of brass wire, 
for this purpose, about one tenth of an inch 10. 
thickness. If the stilet is too slender, the ca- 
theter will not preserve the same curvature 
during the operation; and it will be difficult, 
if not impossible, to make the point of the in- 

- strument pass upwards behind the symphysis: | 

* Bell’s Surgery, vol. 2, p. 34. 

“¢ During a “few years past, I have more Héquetitty 
used the methods mentioned in this paragraph 3 as being 


rather less troublesome to a patient who is able to walk . 
about. But in a very difficult case, | shonld generally 


prefer the method before mentioned. © & 2 
at 
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pubis in a proper direction. If the stilet is too 
thick, it is withdrawn with difficulty. 

When the stilet is of a proper thickness, 
this instrument has one advantage over the 
silver catheter, which is, that its curvature 
may be increased while it is in the urethra. 


This alteration in the shape of the instrument 


is often of great use when the point approaches 
the prostate gland. ‘The advantage to be ob- 
tained by it first occurred to me on the fol- 
lowing occasion. 


CASE, 25, 4 


I was introducing the elastic gum catheter 
in a patient whose prostate gland was much 
enlarged ; and upon whom the operation was, 
on this account, rendered difficult. F inding 
some obstruction near the neck of the bladder, 
IL determined to withdraw the stilet, that I 
might see whether the urine would run of 
-through the catheter. When I began to 
draw out the stilet, holding the catheter with 


Case 2, 


my left hand, [ rather repressed the instru 


ment; and was agreeably surprised to find, 
that as I drew out the stilet, the catheter 
passed into the bladder. 
This accidental success put me upon con- 
sidering the effect produced by withdrawing 
the 
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' ear. the stilet; and I immediately perceived, that 
ino? as soon as the stilet is moved, the curvature 
of the catheter is increased. In the operation, 
-therefore, by this motion of the stilet, the 
point ‘of the catheter must -be lifted ups 
and: will thereby be prevented from striking © 
against the inferior surface of the prostate 
gland, and will be directed into the neck of 
the bladder. This discovery has been of great 
use to me in many difficult cases. It will be 
understood by any one, who observes the mo- 
tion which a flexible catheter makes upon 
withdrawing the stilet*. ‘The effect, however, 
is lost, if the stilet be too slender; for in that 
ease it is rendered straight by the act of 
withdrawing it, and. consequently it cannot 
increase the curvature of the catheter. 

There is another method of introducing 
the elastic gum catheter, which sometimes 
answers very well; though it will not always 

do so. It is this. Take a catheter which 
has. acquired, a considerable degree of curvar_ . 
ture and firmness, from having lain be fogaa 


* The effect of atiidcaw we the stilet in part will be 
fully understood by a view ofthe second figure in plate 
11. The doited lines represent the curvature which. 
catheter takes in the act of withdrawing it~ — 


sag 
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long time witha curved:stilet in it®. Intro. 


‘duce this, without the stilet, with its con- 
‘cave side towards the abdomen; observing 
‘the caution above given,,to aveid. pushing 
forward the point of the instrument, when it 
has arrived at the symphysis of the pubis, until 
its handle is depressed into a horizontal posi- 
tion. If the urethra has not been injured, 
-and 1s in a moist state, this method often 


succeeds; but chiefly after an elastic catheter 


has been kept forsome days in the urethra. 
Cases occur, where a frequent ‘extraction 
of the urine is necessary, and where the 
surgeon is at such a distance from his patient 
as to be unable to give a frequent attend- 


ance. ‘Under ‘these ‘circumstances, if. the 


patient cannot be removed, we afte under 
the necessity of leavimg a ‘catheter in the 
‘urethra, until ‘the method dast described 
‘can be performed with ease. It may then 
‘be committed to the .care of a dexterous and 


ee 


S 


%* A-cdtheter, which has acquired the exact form of 


‘the urethra, would be. prefegtble; butsuch an one cannet 
“always be procured. 


The exact form of andld flexible*catheter, which had 


-lain a considerable time in the urethra, and which had 
‘so much rigidity as to retain its form after it was with | 
edrawn,-is-given in plate 11. fig. 1. 

| Dp -intelligen 
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P. intelligent servant, or even of the vipa 

himself. uly 
Whatever method of performing | this ope- 

ration. is pursued, the catheter should.be in- 

troduced with the greatest gentleness. When 

any. obstruction oceurs, the design of the sur- 


~geon should be to evade rather than evercome 
_ it. Unsuccessful attempts may render a case 
extremely. difficult, which was not so before. 


I wish to impress upon the nund of my reader, 


_ that:a moderate force, 1 improperly directed, is 


capable of injuring the urethra in such a man- - 


“fer, as to render the operation almost (and 
, without a just knowledge of the injury, alto- 


,catheter, 


gether) impracticable. It must be obvious to 
every surgeon, that long continued or violent 


attempts, have a tendency to increase the in- 


flammation of the urethra. But the accidents 


a0 which I mean particularly to, direct the 
attention are, the formation of a kind of : 


pouch in the urethra, and the laceration. of 
its membranous part. I shall relate an in-- 


stance of each of these; and describe. the 


methods used to surm@unt the difficulty which 
they afforded to the introduction: wks the 


fe «. 


. 
f 
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CASE 3. 


I was consulted for a gentleman advanced Neere 
an years, who laboured under a retention of eens. 
urine, attended with much fever, and pain , 
in the hypogastrium. His surgeon had re- 
peatedly drawn off the urine; but could not 

any longer introduce the catheter, on ac- 
count of an obstruction in the most depending 
part of the urethra, in its passage through the 
perineum. . Before I made any attempt to 
-antroduce the catheter, I gave the patient, 
‘with the concurrence of the physician and 
surgeon who were attending, fifty drops of 
tanct. opi, and put him into a warm semicu- 
ium. As he was now tuch reduced, and of 
‘a gouty habit, bleeding was not used, As 
soon.as he was taken out of the warm bath, 
I placed him in the position above described *; 
and attempted to introduce the catheter with 
its convex side towards.the abdomen. When 
-the point of the instrument arrived at the 
._ lowest part of the urethra, I made the turn — 
oas usual; but could not elevate the point 


* Page, 396. | 
DD behind 
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. behind the symphysis pubis. The urethra 
~ seemed to be completely obstructed, as if it 
* had terminated at the part I have mentioned, 
had no reason to think that the urethra was 
Jacerated, as the obstructed part felt smooth; 
but | apprehended that a kind of pouch was 
formed there, (by the dilatation of some crypta 
of the urethra, or in some other way) which 
acted as a valve in the canal. As in all 
the attempts to introduce the catheter,’ its 
convex side had been directed towards the 
abdomen, I thought there was reason to 
conclude, that this valve was formed in the 
posterior side of the urethra. I judged, there- 
fore, that the most probable method of evad- 
ing the difficulty would be to keep the point 
of the catheter, from its first introduction, 
as close tothe anterior side of the urethra as 
‘possible. I had before varied the direction of 
the instrument without success; and was now 
convinced, that I could not keep its point 
in close contact with the anterior side of the 
canal, unless the concave side of the catheter 
was turned towards the abdomen. An at- 
tempt made in: this manner, prevented the 
‘point of the instrument from entering the 
pouch formed in the urethra; and enabled 


10 mg. 
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me to reach the bladder. The catheter, 
which was a flexible one, was retained in the 
urethra; and by the assistance of gentle lax- 
atives, with cooling and demulcent medicines, _ 
and a proper diet, our patient recovered. 

The greatest impediment to the introduc- 
tion of the catheter (in cases of simple reten- 
tion of urine) arises from the laceration of the 
membranous part of the urethra; when the 
point of the instrument has passed through 
it, between the bladder and the rectum. I 


am not aware that I have ever met with a 


case, in which the urethra was perforated 
between the bladder and the ossa pubis ; nor 
do [ think such an accident is likely to hap- 


pen. Many authors have given cautions 


against injuring tl he membranous part of the 


~ 


‘urethra; but I do not recollect any one, ex=_ 


cept. Mr. Bromfeild, who has spoken of this 
‘injury as a case which he had often met with. 
Mr. B. says,* “ I have seen several instances, 
** where, from a slit having been made through 
“ that part of the nieitiie by the instrument, 
* and in order to prevent future suppressions, 
*‘ bougies have been used; the consequence 


* Chirurgical Obs. vol. 2. Pp. 302. 
DD 3 “* passage 
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“ was, that the bougies | finding a readier 
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. © passage through the ‘slit, than into- the 


_ © neck of the bladder, a false route was ob- 
“ tained. ‘Three instances of which I lately, 


“ saw.” He then relates the case.of a patient, — 
who had been repeatedly searched for the 


stone by himself, and another eminent, sur- 


geon; ines of whom could ever. make the 
sound pass. into the bladder, on account of 
a perforation in the membranous. part of 
the urethra, between the bladdey idl ay 
rectum. | | 
I am now fully persuaded, that this. accl- 
dent occurs more frequently than is commonly 
imagined; that it may happen in the hands 
of a surgeon accustomed to introduce the eae 


theter, and when no great force has been 


used; and that it always renders the operation 


 ditiieult, and» sometimes impracticabie, to 


those who are not aware of the nature of the 


difficulty which they have to encounter, 

And here I confess, that it was an error in 
my own conduct which first led me to ¢on- 
sider this subject with peculiar attention; and 
which has since enabled me to preserve, the 


life. of some of my fellow creatures. 


A little poy was brought to me: about 
thirty-seven years ago, tee? had's symptoms of 
| a stone. 
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a stone’ in the bladder. I had not at handa 
sound small enough to enter his wiglen into * 


cept one which had its point somewhat coni-” 


cal. 1 had then been much accustomed 


to introduce the sound and catheter; and’ 


was not conscious of using any improper force 
at this time. However, when the:instrument 
had passed to a sufficient extent, I. found 
reason to suspect that 1t was not in the blad- 
der. Upon: introducing my finger ito the 
rectum, 1 was surprized to feel the sound so 
distinctly through the coats of the intestine, 
as to leave no doubt that. 1 had. perforated 
the membranous’ part of the urethra betwixt 
the prostate. eland and the rectum. | I imme- 


diately withdrew the sound, and dismissed. 


the boy for that time, who suffered no other 
inconvenience from this accident than a little 
smarting for a few. days upon making 


water. \ 


This injury) arises chietty,. I apprehend, 


yk ea ay (which, as far as I have. 


seen, is mot an uncommon one) of pushing 
- forwards the catheter before its handle has 
been depressed. : By this method, the course 

_of the instrument crosses that of the urethra ; 
and the point of the catheter, pressing against 
the piston side of the membranous part of 
et DD mi the 


lit 
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the urethra, is easily forced through the coats: 
of that canal. ‘Fhe want of due ‘curvature. - 
in the catheter, and of sufficient bluntness in 
its point, greatly contribute to facilitate this. 
lnfury; (100 gn. odd fT 6h. 
» When the nieesibicaaaiie part of thee urethra 
has been pierced, the point of the instrument- 
passes more readily into the wound, than into. 
the bladder.. For the wound being made 
near ‘the prostate gland, where an elevation 


of the point of the instrament is required ; it 
becomes very difficult to avoid the aperture, 


and pursue the natural course of ‘the! canal. 


The following case will point-out the method 
which: [ have used to’ ensure success<in the 
operation, when rendered difficult not ta , 

accident. OW, bared A LOL. RO 


Seige im CARE te 
¥ 
In Teed » 1787;) I. was RIE: to. “isis : 
an old gentleman forty-t -five miles from Leeds, 
who was labouring under a retention of urine, 
‘and could. not any longer be reliéved by the | 
surgeon | ‘who Re nide. him.') L arrived at. 
three in the morning; and found a physician | 
with him as well as the surgeon: waiting’ my 


arrival. ‘The latter gave me the following © 


history 


On Rerention oy Untne, 409 


history of the ‘case: Thats Mn M. having 


~ been seized with a retention of urine betwixt: Gr 


three and four weeks, before, he (the surgeon) 


had extracted the urine without diftoulty,, 
and had repeated the operation. twice,,/and, 
sometimes thrice in the day, during’ three: 


weeks: Efe then began to find, some ob- 


struction in the urethra near the prostate: 


FEA 
CF io 


Cred: 4p, 


gland; which increased) at every operation, — 


till he was unable any longer to introduce the 
catheter. ‘The patient had now been three 
days without reef; and the bladder was 
largely’ distended. Upon. introducing. the 


eatheter, its point; when it had approached 


the prostate. re passed into a substance 

that feltragged and fibrous. . 1 hadone doubt, 
from this sensation, that the posterior side of 
the urethra was perforated. "The object now. 
was to keep the point of my catheter close tg 


the anterior side of the urethra, as it passed | 


through its membranous part; that, 1. might 
avoid the» wound, which the. point of the 
instrument entered with readiness. ‘Ihe stilet 
of my flexible catheter, which I first used, 
was rather too weak ; I therefore bent a silver 
catheter, at the distance of about an inch 
from its point; that, haying a greater curya- 
ture than usual in that part, I might be en- 

: abled 


$) 


~ Pthought it necessary to introduce an elastic: 
eum catheter, which might remain | ‘yn ‘the 
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wound made in the posterior side of that. 
canal..° This:method, assisted by the mode 


- abled: to. keep the point of ‘the instrument’ 
- more: closely i in contact with the anterior part. 
‘of the: urethra, and thereby pass over the 


of mtroduction already described, was at- > 


tended: with success; and I drew off about’ 


four pints of urine. i eran 
_ As T could neither stay with my” patient,, 


nor leave hima with propriety in this situation; 


ainhae ‘til>the wound should be healed. « I 


procured) some’ brass wire of a proper thick~ 


ness, with which I made a stilet ; and having 
given it) ‘the same eurvature as that! of the 
silver catheter with which I had extracted: the 
urine; 1 introduced it about four hours after 


it toa bag truss ptt’ upon the patients! 


[eds remarkable, that I drew off a quan- 


3 tity of urine from’ the ‘bladder, that had ‘been 


emptied but. four hours before, nearly equal 


to that whieh ‘was: ‘found 1 in the bladder; after 
the retention had subisisted three’ daysie aw 
‘The lifeof my patient was preservediat this 


time ;’ and the eatheter was suffered to remain -. 


the former operation, ‘and ‘fixed it by tying 


in shi bladder. After some weeks, an inflam- 3 


‘mator y 


a 


, 
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matory afiection ensued, which brought.on a 
discharge of purulent matter; and the patient 
died hectical about. six: months. after my. 
visit®. a Vea 

I Honil Hes other cases of a similar na- 
ture, which have occurred to. me; but as 


I have suceceded with the assistance of an- 


* ‘The following accounts, which | received from 

4. M’s surgeon, shew the progress of the complaint 
after. my visite | 

«Feb. 19th, 1787.” 

tre Our patient, Mr. M. seemed to enjoy a good state 
“ of health from Jan. ‘4th, to Feb. 4th, when the had/a 
«5 discharge from the urethra similar to that. of.a gleet, 
“ attended with a, little inflammation of the glans penis. 
« He has also for this week past found a little uneasiness 
“when he wanted to have his water drawn off.” (IL 


suppose by taking the cork out of the flexible catheter, 


which [ had left in the urethra.) 


July ist, 1787.” 
«Mr. M’s complaint still continues. The irrita- 


CHAP. 
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4‘ tion is so great as to require the water to be drawn oft 
$} 


“ every two hours. For some time past there has been 
“a quantity of mucus and pus rather fetid discharged 


“ with the water, which has been so corrosive as to 


“ destroy the instrument you left, and also one that was 
“introduced the 27th ult, Vor the last fortnieht the 
* discharge has been less offensive, but mixed with 
£6 blood, which alarms him much. 
« The flexible catheter is constantly withdrawn, when, 
« Mr. M. jun, is at home, except in the night, when 
«his father dare not sleep without it. He,” (the son I 
suppose)“ can introduce ssh flexible one rey well, but 


-- cannot the cominon one,” 


elastic 
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elastic gum ‘catheter, either by withdrawing 
, the ‘stilet' in ‘part’ at the moment when T 
wished to increase the curvature of the cathe~ 


ter, or by g giving the instrument a consider- 


dible degree of curvature previously to its in- 
troduction, I shall not trouble my reader ea 
a more particular relation. a 
In one case, where the urethra had been 
injured near the symphysis pubis, by a violent 
contusion, (my patient's horse having fallen 
backwards upon, him, and struck. the parts 


with the pommel of the saddle) I drew off 
the urine with a silver catheter of unusual 


thickness, after I had failed with instruments 


ofa smaller bore. In this: case I suspected a 
rupture of the ure ethra, and was obliged to 


elevate the, point of ‘the catheter with my 
finger in_the rectum, before it would -pass 
the injured part. lL was also obliged to use 


‘Tepéated bleeding, pu urgatives, the warm bath, ) 


and large doses af opium, before | could sua * 


‘ceed inthe introduction. After the first in- 


= 


~ 


troduction T used the elastic cum a . 
the manner above directed. 
The invention of the flexible catheter, co- 
vered with elastic gum, has been ‘of great 
utility 3 in this important operation of surgery. 
But it isa <b ia not yet decided, whether 
the 


@ 
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the cure is more promoted by leaving the 
catheter in the urethra until the patient re- 
gain the power of expelling his urine, or by 
extracting, the urine twice or thrice a day, 
and | withdrawing the catheter after each 
operation, 
_és far as it concerns the removal of the 


CHAP. 


XIL. 


inflammatory symptoms, I do not see that any 


general rule can be Jaid down. J have seen 
some patients who could not bear the cathe- 
ter to remain in the urethra without great 
uneasiness ; while others have recovered from 


the first inflammatory stage of the disease, 


even in bad cases, without appearing to be 


hurt by wearing the catheter constantly.- 


Yet, upon the whole, I prefer the removal 


of the catheter after each operation, in all 


ordinary cases; and now always use this me- 
_ thod, when my patient 1s. near, and under my 
own immediate care. 

With’ regard to the respective merits of 
these methods, as promoting the complete 
eure of the disease, my opinion seems at pre- 
sent to be decided. I have tried these. dif- 
ferent methods so often, and in cases sO near- 
“dy similar, that I can scarcely. entertain a 
doubt, that a person regains the power of 


expellin g 


* 
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P expelling” his urine much sooner when ij 


i Pee tie} 


| {fiat when it is we in the rene: 


The best method of retaining the catheter 


in the urethra, which I have tried, is the 
following. 'To each side of a bag truss, made ~ 
with a strap to go over the penis, I sew on 


thiee small loops of tape. The lower loops 


‘are fixed to the middle of the trass; the two 
higher to the extremrties of that part which 


goes over the penis. When the truss 1s put 


‘on, and a piece of very narrow flat tape ts 
‘put through the rings of the catheter, I put 
“the opposite ends of the tape through the 
Tower loops on each side, and then through 


the middle loops; and after carrying the 
ends of the tape across each other beneath 
the penis, and wmaking them pass through 
the highest loop on each side, I tie them 


above the penis upon the middle of the pubes. 
By this method the catheter 1s kept ee | 
af the patient js moderately cautious. “To 
\prévent the extremity of the catheter from _ 
| catching | hold of the patient's clothes, Tsome- 
‘time apply a oh bandage over the Dag truss. 

and catheter, or fasten the middle strap of 


: such a per over the suspenisory, by which 
“5 | method - 


ES 


/ 
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Tesathed the catheter may, be So: mt se-, 
cure. 


I have already mentioned. some circum- 


stances, which have a tendency , to. mislead 
the medical practitioner, in the treatment of 
the disease which I am now considering; and 
it may be of use to add a few observations 


on these sources of deception. 


CASE 5. * 


Inthe early part of my practice, I was attend- 


ing Mr. Hepworth, an elderly man, who labour- 


_ ed undera retention of urine. I had drawn off 


his water morning and. ev ening for a few days; 
~ when I was toned hat he had regained 


the power of relieving himself. About a pint: 


of urine was shewn to me, as the _guantity 
which he had made i in the course of the night 
with a natural stream. I began to apprehend 
that my attendance would be no longer ne- 
cessary: but. as he still complained of the 


Case 5. 


same uneasiness in the hypogastrium, I ex- 


amined-~the state of the abdomen ; and was 
surprized to find the bladder distended as 
much as it had usually been before his urine 

was extracted; and the operation was found 
to be as. necessary as it had been before. 


This 
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bi This casé taught me the necessity of coa- 
oy tinuing to introduce the catheter, till it clearly 
ee “appears, that the patient can empty ‘his blads 
‘der by Lit natural efforts. 


CASE 6. 
‘Cake 6. A few years ago I was desired to visit | 
"4, plese aed in the ee whom I had 


WO eats ae urimeé 10 wy ‘course ‘of the a hiyth. 
found his biadder ‘distende dy and drew off 
‘abolit ‘a pint of urine, video Ke had not been 
‘able to expel. . ) 

"When there ‘has ‘Been ‘a necessity | for ex= 
“‘tracting tHe ‘trine by the catheter during 7 
‘two or ‘three weeks, the power ‘Of expelling — 
‘it Voluntarily generally returns ‘by degrees. 
“fhe propriety of omitting the operation ts not 
“to Be ‘determined by the Guantity of urine 
“which ‘the ‘patient expels, but by the Me e325, 

‘of emptying the er gure 


iy signa SoulhgeroF deception is the invé- 
tintary dischairye of urine, which sometimes 


‘itddceds ‘a retention thet -is not relieved ‘by 
tthe 
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the catheter. This is not so frequent” an CHAP, 
occurrence as the former; but it is. highly Bie 
dangerous, when the proper means of relief 


are neglected. 


CASE 7; 


I was desired to visit Mr. Lawn, of Hunslet, Case 7: 
near Leeds, an old man, who had laboured ) 
under an incontinence of urine about four- 
teen days. Upon inquiring into the manner 
in which this disease commenced, I found that 
it had been preceded by an inability of ex- 
pelling his urine. ‘This circumstance led me 
_ to examine the abdomen; when I found the 

bladder distended greatly, and giving pain 
when pressed upon. I extracted the urine 
by means of the catheter; but notwithstand- 
ing the temporary relief which this operation 
afforded him, he died the following day 3 
though the: complaint in his bladder seemed 
to be the only disease which had affected 
him. 


CASE 8&8: 


May 17th, 1798, I visited Mr. B. aged Case 8.. 
sixty-seven years, who lived about sixteen 
EE miles 


~ CHAP. 
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miles from Leeds, and laboured uncer ani 
incontinence of urine. | | 
‘About a fortnight before | saw him, he 
had been seized with an inability of discharg- 
ing his urine freely, attended with consider- 
able pain in the hypogastrium. In the course 
of two or three days he lost entirely the power 
of expelling his urine by any voluntary, ef- 
forts; and it began to flow from him invo- 


~ Juntarily, and incessantly. 


T found him in a very weak state. His 
tongue was white, and rather dry. His pulse 
frequent. His thirst considerable. He was 


‘testless, being able to get very little sleep § 


and having a constant uneasiness in the abdo- 


men. ‘The hypogastrium was enlarged, and — 


Iai) 


felt very sore when pressed upon. T he blad- 
der was in a distended ‘state, and rose some- 
what higher than the navel. The penis was 
sore, from the constant flow of urine. 

I had suspected the nature of liis complaint, 
from an imperfect account which I had re- 
ceived from a friend of the patient, who 
came to desire my attendance; and in conse- 
quence of this suspicion, I had brought with » 


me a flexible catheter, and a bag-truss. 


I immediately extracted his urine, though . 
with some difficulty; and left the catheter in 
¥ ; : | the "i 
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the urethra, seared by means of the bags CHAP, 
truss, in the manner above described: eye. 

He begged that he might have something 
to drink which was Togas as his surgeon 
had confined him chiefly to gin and water for 
beverage; to enable him to expel his urine 
more freely. I gave him a bason full of milk; 
which he drank with the greatest pleasure: 
I wislied to have brought him to Leeds with 
me, but he thought himself unable to beat 
the journey, and was desirous to remain at 
home. I advised him to let off the urine 
every four or five hours. 

27th, I visited Mr. B. again, drew out the 
- ¢atheter, and after cleaning it, and removing » 
the calculous matter which adhered to its exs 
‘tremity; I replaced its He could not yet 
expel his urine. 

A week after this visit Mr. B: was brought 
to Leeds. I waited a few days after his arri+ 
- val before I withdrew the catheter} but did 
not observe any natural efforts which could 
enable him to expel his urine. On the 11th 
day after the last introduction, I took out the 
catheter ; the extremity of which, for the 


Cae s: 8; 


space of an inch, was curiously" encrusted with 
white calculous matter. 
FE I now 
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. Tnow extracted his urine twice a day, with- 


drawing the catheter after each operation. 
I attended him at seven in the morning, and 


at nine in the evening, as there was always a 


more copious secretion of urine in the night- 
time than in the day. White matter, of a pu- 


with the last portion of urine. 

As his nights were not passed comfortably, 
and as the painful desire to make water re- 
turned sometimes very early in the morning, 
I gave him for several nights at bed-time a 


bolus, with calomel gr. v. and opium Or. yy 


which procured comfortable rest, and seemed 
to hasten on the power of expelling his urine. 


At the expiration of a week after I had 


begun to introduce the catheter twice a day, 
he found alittle involuntary discharge of urine 


in the morning as he lay in bed; and could - 


then expel a small quantity by the natural 
efforts. At this time he rose to make use 


of the chamber-pot ; but no sooner did. he _ 
increase his efforts, than the flow of urine 


ceased. I advised him to lay some pieces of 
blanket so as to receive his urine when 1t be- 
gan to flow involuntarily; and to use the most 
gentle efforts as he lay upon his side, when 

3, ee Ce 


tulent appearance, flowed from the Dass i 
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the involuntary discharge ceased. By this 
method the urine flowed in greater quantity, 
than by straining over the chamber-pot, 

the purulent appearance of the last por- 
tion of urine ceased gradually, after I had 
begun to extract his urine twice a day ; and 
at the expiration of sixteen days he needed 
no longer the assistance of the catheter, 


) 
CASE 9, 


One evening I received a message from a 
young ailbdiiicin, desiring my attendance 


CHAP, 
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een A 
Case 8. 


Case 9, 


upon his father the next day. The message 


was accompanied with the following letter : 
“« My poor Father has been exceeding ill for 
* the last fortnight. He was ‘seized about 

‘that time with considerable pain, which 


“ Dr, and Mr. 


think ends from some disorder in the 


“urinary vessels, It was attended at first. 


with a suppression of urine, but has since 

-* changed to an involuntary sag at se which 
* occasions great pain and irritation.” 

I went over to’ the next day, and take 

a catheter along with me, apprehending that 

the disease might prove to be a retention of 

urine. Soon after my arrival, I examined tha 

: BES hypos 


who attend him, 
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hypogastrium ; and found the bladder form- 
ing a hard tumour, which extended rather 
higher than the navel. 

{ desired that the surgeon might be sent 
for immediately, and comforted my patient 
with the prospect of speedy relief, | 

The disease had now subsisted sixteen days, 
and had begun in the following manner : 
Mr. 


the mor ning, with a painful motion to make 


was awaked about two o'clock im 


water, a -Aviplaint to which he was somewhat 


“jiable; but at this time he could discharge 


no urine. He remained in this distressing, 
state far some hours; but in the course of the 
day (he could no¥ recollect at. what hour) the ; 
urine began to flow involuntarily. This eva-. 
cuatian, however, afforded him but a small 


-degree of relief. He continued to have a con= 


stant uneasiness, attended with great restlesss 
ness ; so that from the commencement of the 
attack, his repose seldom continued above an 


-hour at ane time. He was feverish. Various 


remedies had been administered; and before. 
my arrival, the fever had abated im some 


.degree, and the pain was somewhat dimi- 


nished. . His tongue had become clean. 7 
_ As soon as the surgeon arrived, the cathe- 
ter was introduced; and four pints of urine. 
| were 
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were extracted. This was not high coloured, 


as is generally the case in a complete reten- 


tion. Iattributed its paleness to the constant 
influx of urine from the kidnies, and the con- 
stant flow from the urethra. ) we 

I never knew a patient appear to receive 
so little relief by the e&traction of so large a 
quantity of urine. He was very weak, and 
continued to be restless and uneasy. 

As this operation did not enable Mr. —— 


to expel his urine by the. natural efforts, it 


was extracted again the following morning ; 


and then exceeded somewhat four pints in 


quantity. In the evening of the same day, 
the urine drawn off was about a Be and 


half. 


On the third day an elastic gum i type 


was left in the urethra, and secured by means 


of a bag-truss. 


Four days after I had left my patient, I 


received a message, to inform me, that the 
catheter had slipped out of the urethra. The 


_ messenger brought me the following account 


from the physician who was attending ; 


“Some days ago the urme was very fetid, 


‘and alkalescent, and at the bottom there 


-* was a considerable quantity of sanious, 
# mucus, which last has continued to appears. 
EE 4 but 
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* but the urine diminishes in quantity. Last’ 


fr hight not more than from three to five 
‘ ounces was discharged at a time, and that 


é much loaded with bloody mucus. He. has - 


“also complained of smarting and burning, 
“ latterly, when it was drawn off. The pulse 


_ © has stood at ninety day after day.” 


I set off immediately to visi. Mr, 
but before my arrival the surgeon had re- 


placed the catheter. The urine which was. 
let off after this replacement was not more 


| tinged with blood than it had been the pre- 


ceding day; but at five in the afternoon, 
more than half the quantity of fluid which 


ran through the catheter was pure blood, — 


and coagulated as it flowed. The quantity of 


blood which flowed at this time was about 
four eunces. ‘Ihe blood was florid, as if re- 


cently extrayasated. Upon inquiry, T found 
that the belt of the bag-truss had been suf-_ 


fered to slide down below the hips, and had 
consequently drawn out the catheter. | 

I put ona fresh: suspensory ; added shouldér- 
straps to it, and also a broad piece of single 
calico, which was. put on as a | bandage 
over all, for the purpose of covering the ex- 
tremity of the catheter. 'This additional part 


‘was fastened tg the belt behind with small 


buttons, 


RE A 
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buttons, and was pinned before; so that it 
might be readily. removed when Mr. 
had*occasion to use the night-chair. — 


CHAP. 
XI. 


Vo “Rae 
Case 9, 


Our patient was evidently sunk with the 


hemorrhage. A cold sweat lay upon his 
arm the remainder of the day; and his pulse 

_ was more feeble than usual, : 
We had directed Mr. 


wine, or to take very little, on account of 


to abstain from 


the tender state of the bladder; but. the 


degree of debility, which succeeded the he- 
-morrhage, induced us to change the plan of 
diet. We now directed him to drink half a 
pint of wine in the course of the day, partly 


old hock, and partly red port. We ordered - 


the following medicines for him : 


R. Decoct. Cort. Per. 3 vij. 
‘Tinct. ----- simp. 4]. misce sumat 
cochl. ij sextis horis. 


R. Aq. pure 3x. spt. cinnamomi. 
Syr. simp. aa 3]. tinct. ferri muriat. 
g'’ xx. misce fiat haustus sextis ho- 


ris sumendus. 


~ These medicines were to be taken alters 
nately every three hours. 


The next day Mr. 


cruited 


seemed much re-. 


nN 
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CHAP. cruited by the change of diet, and the me- 

AML dicines. ' His cold sweats were gone off, and 

Case’: his pulse in the afternoon, when I left him, 
was at eighty-eight.. He was able to walk a 
little about his. room. His urine was highly 
tinged with blood of a dark colour, bat no~ 
fresh blood appeared. 

Dre informed me by letter, that on 
the third “act after this visit, a separation in 
the urine appeared, the dark-coloured sedis 
ment falling to the bottom. After that day 
there was no sediment; but the urine conti- 
nued clear, and without fetor, 

At the expiration of a fortnight I paid a 
third visit to Mr. ——. His urine had still 
continued clear, but was rather high coloured. 
Pulse seventy-eight. ‘Tongue clean and moist. 

: Appetite good. Strength encreased, 

The catheter was removed, that a trial’ 
might be made whether our patient had re- 
gained the power of expelling his urine. ‘The — 
inability still remained, and the catheter was 
replaced. bch 

At the expiration of a week after my last 
visit, Mr. - came to Leeds. The reten- 
tion of urine had now subsisted forty-seven 
days, during thirty-one of which the catheter — 
had remained in the urethra, except when i 

withdrawn 


gine at 
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withdrawn for the purpose of trying our pati- 
ent’s ability of relieving himself. 
Mr. 


matory symptoms as when the catheter was 


was not now so free from Fadens 


Jast withdrawn. His urine had a higher 


colour, and an offensive smell.» Some flakes 
of purulent mucus were discharged along with 
it; and he felt pain in his bladder when the 
last portion of urine was flowing through the 


-catheter.. I was apprehensive that his diet 


had been too generous, with the view of en- 
creasing: his strength. 
I tried the effect of extracting his urine 


every twelve hours, without leaving the in- 


strument in the“urethra. But the secretion 
of urine was usually so copious m the night- 
time, that he was in a very painful state for 
some hours before the appointed lime arrived 
for extracting his urine in the morning, not- 
withstanding he usually took two grains of 
opium at bed-time. I determined, therefore, 
to leave the catheter again in the urethra, 
and try by a’ strict regimen, and other ap- 


- propriate means, to remove the inflammatory 


symptoms which still remained. Mr. 
left off the use of flesh meat and wine; took 
gentle laxatives occasionally ; and drank the 
lac amygdale, with mucilage of gum arabic 


added. 


Case 9: 
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I removed the catheter after it had re- 
mained about a fortnight in the urethra; 
and as my patient could not yet relieve him- 
self, I thought it best to extract his urine 
every eight hours, (viz. at ten in the evening, © 
at six in the. morning, and again at two) to. 
prevent too great an accumulation in - the 
bladder. This method was attended with 
such success, that at the expiration of a- 
week he began to'expel a considerable part 
of his urine by the natural efforts. _ I conti- 
nued to introduce the catheter once or twice 
a day, for a few days; and then once in two or 
three days, till I found him capable of empty- 
ing the bladder. ~ He had received so much 
benefit from the opiate, that he continued to 
take a single grain every night at bed-time. 

After remaining two or three weeks longer é at 


Leeds, to try the effect of exercise, and his usual 
mode of living, he returned home perfectly free — 
from the disorder, which had afflicted him ~ 
nearly three months, and which had repeatedly 


been attended with very dangerous symptoms, 
REMARKS. 


have related this case at some length, as 


‘it affords much instruction in the manages 


ment of this important disease. 
1. We see how soon a complete retention 
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of urine may change to an involuntary dis- CHAP. 


charge, the bladder still remaining in a dis- 
tendéd state. I questioned Mr. —— very 


strictly respecting the time at which the in- 


voluntary emission of urine took place; but 


he could not recollect the hour exactly. The 


information which I received from those who 
attended him, led me to conclude, that the 


XII. 
ee 
Gase 9. 


total suppression had not continued above 


twelve hours before the involuntary discharge 


commenced. ‘This speedy alteration in the 
appearance of the disease, caused the antece-~ 
dent suppression to be overlooked ; and led 
to an omission of the appropriate remedy. 

2. I have frequently observed, as occurred 
in this case, that a copious secretion of urine 


when the retention has not been speedily 
relieved. ‘The quantity of urine extracted 
after twelve hours, exceeded that which had 
been drawn off at the first operation by 


about half a pint. In Mr. M.’s case (Case 4.) 


the quantity of urine extracted after the short 
interval of four hours, was nearly equal to 
that which had been previously extracted 


after a complete retention had subsisted for 


three days. 
_ $8. In extracting the 1 urine regularly night 
and 


immediately ‘succeeds the first extraction, | 
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. and morning, with the exact interval of 
twelve oe I have often observed, that thd 
quantity of urine secreted in the night, has 
exceeded that secreted in the day. This oc« 
curred in an unusual degree in the present 
case. ‘The quantity of urine drawn off in the 
evening seldom amounted to a pint, ‘and 
sometimes did not exceed half a pint; while 
the secretion in the night-time was often more 
than two quarts. Nay, it happened some- 
tines, that Mr. 
pints in the violent strainings which accom- 


discharged three or four 


panied this abundant nocturnal secretion, 
while a painful retention continued, so that I 
drew off an additional pint in the morning. 
4. This case shews, as clearly. as a single 
one can shew, that a patient sooner regains 
the power of emptying his bladder by the 
natural efforts, when the catheter is withdrawn ’ 
after each extraction, than when it is suffered 


to remain constantly 1 in the urethra. 


It is sometimes impossible, from various 
causes, to make a catheter pass through the 
urethra. ‘The puncture of the bladder then 
becomes necessary, if the retention of uring — 


- -continues. This operation may be performed, 


either above the pubis, or through the rece 
. tums 


——— 


~ 
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tum. I have seen it performed in both these 
methods; but give the preference to the 
latter. It is more easy to the surgeon; and 
less painful to the patient. Poutcau’s curved 


trocar is a very convenient instrument ; and 
may be used with safety, for puncturing the 
bladder through the rectum: but the ope- 


rator should cautiously avoid wounding an 
artery, which may be felt running daa 


_ the anus, where the bladder is most protube- 


rant. ‘The finger, which is intreduced into the 
rectum to guide the trocar, may be convenient- 
ly placed a httle on either side of this vessel. 


It is not always necessary to leave the canula 


in the bladder, as the urine sometimes begins 
to flow through the penis within a few hours 


after the bladder is emptied. Perhaps this 
event may be the most frequent, when the in- 
troduction of the catheter has been prevented 


by a stricture in the urethra. If the wound 
becomes closed before the power of expelling 


the urine is regained, recourse must be had . 


toa repetition of the operation, which gives 


very little trouble to the patient: neither is 
© He much incommdded by suffering the canula 


to remain two or three days in the bladder. 
This is sometimes necessary, and seldom im- 


proper. 
) CASE 


| 
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ry, . CASE 10. 


: MpCiAr. September 3d, 1807, Valentine Prender- : 
rex. 


pore igi a middle-aged man, was admitted into 
Get. the Leeds Infirmary, for a retention of urine. 
He had experienced some difficulty in making — 
water during the last tyelve months, and the 
urine had flowed in a small stream; but he 
had always been able to assist himself till this 
morning. The retention was now complete. 
Being unable to introduce either a catheter | 
or bougie into the bladder, I determined, in | 
| the evening, to puncture the bladder through 
the rectum. When my finger was introduced, 
he felt a strong motion for a stool ; and upon: 
withdrawing my finger, he had an evacuation 
of liquid_faeces, and voided some urine, by a 
stream, through the penis. On this account — 
I deferred the operation, and ordered him a 
bolus with calomel gr. x. and onan oT. ij. to 7 
‘be taken at bed-time. 
4th. He made a little urine ; hit his blad- 
der remained hard and distended. #, Pulse 
calm. Gave the calomel and opium twice in 
the course of the day; and during the night 
he took four grains of opium alone, divided 


into four doses. 
5th. 


~ e e 
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Sth. In the same state. A catgut bongie 
seemed to pass at one time into the bladder, 
but afforded no relief. In the evening 1 punc- 
tured the. bladder; and withdrew the aye 


as soon as tie prine (in quantity two pints) 


was evacuated. 


6th. The wound in the bladder was com- 


pletely healed; nor could [ find the orifice, 


by pressing the point of a catheter against 


that. part of the rectum which 'T had puis 


tured. No urine had flowed through ‘the 
anus after the canula was withdrawn. He 


could expel a portion of his urine through the 


urethra; but could not empty the bladder. 
7th and 8th. Continued in the same state. 


Pulse calm; generally betwixt 60 and me 


never exceeding 80. , 
9th. He had made three pints Rt urine 
‘iain the, last twelve hours; and: in’ the 


Case 10. 


course of this day he discharged an equal © 


quantity ; yet the size of the bladder was not 
diminished, 1 thought>it improper to suffer 
the bladder to remain in this distended state: 


and, therefore, repeated the operation, and 
drew off by the canula a quart of urine. 


The canula was now left in the bladder, se- 
cured by a proper bandage. 

10th. Pulse continued calm. I gluwéld the 

A ith foe patient 
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was not replaced. ed 
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- patient a more generous diet than that to- 


which I had hitherto confined him. 
12th. The canula came away in the even- | 
ing, as the patient sat on the close stool, and 
i3th. No urine flowed through the rectum; 
but he made water in the natural way. The 
bladder, however, began to grow distended ; 
but in the course of the day the distension 
ceased, and the whole of the urine seemed to 
be expelled. 
14th. In the evening the urine was again 
expelled through the anus, and the power of 
making water by the natural passage ceased. 
In this state the patient continued for a whole 


week; no urine flowing through the urethra, 


except twice in a small quantity. 

During this week I introduced a bougie 
once or twice every day; but could never 
make it pass into the bladder. It always 
stopped at the prostate gland. - The same ob- 
struction occurred, when I attempted to’ in- 
troduce an elastic gum catheter; though I 


gave the'stilet a considerable pe of curva- 


ture. , 
I succeeded at last by the foe wins me- 


3 thod. ‘When the catheter, which -was not a 


thick one, had passed to the prostate gland, 


I in- 
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T introduced the fore finger of my left hand 
into the rectum, till I could reach the gland. 
I: then withdrew the point of the catheter 
about half an‘inch; and pressing the instru 
ment closely against the syniphysis pubis, I 
pushed it upwards, with. its handle. depressed. 


CHAP. 
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By these movements the catheter passed into. 


the bladder, in which it was retained for a 
week. | 

A large quantity of mucus, slightly tinged 
with blood, was discharged every day along 
with the urine; which during the first three: 
days was also bloody. 

29th. I withdrew the catheter, but with 
some difficulty. That part of it which had 


jain in the prostate gland was ‘covered with a. 


‘tenacious puriform mucus, which seemed to 
glue it to the urethra. The pressure which 
the catheter suffered in the gland had de- 
prived it entirely of its coating. ‘The rest of 
the catheter was not injured. — 

~The retention of urine did not return ; ; but 
‘the patient recovered his strength rather 
slowly.. His urine was voided with pain ; and 
it deposited a large quantity of tenacious 
mucus, as long as he remained in the In- 
' firmary. 
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- The catheter was of necessity too small to 


oe a stilet of sufficient thickness to give 


‘the instrument the proper curvature, without 
the pressure of a finger introduced within the 


/. 


rectum. F | : 


I cannot conclude these observations, with- 
out urging the propriety of an early introduc- 
tion of the catheter in this disease. . Delay 1s. 
not only fruitless, in general; but also ren- 
ders the operation more dangerous, as well as 


“more difficult ; and usually protracts the com- 


pletion of the cure. Besides, the reat de- 
gree of inflammation which the bladder suf- 
fers, when the extraction of the urine 1s long 


} delayed, brings ou sometimes a suppuration 


in the part. J have seen many instances of 
this. The retention has indeed been cured, 


‘but a discharge of purulent matter bas suc- 


ceeded; and the. patient bas died tabid. If 
the circumstances of the case require bleed- 
ing, purging, the injection of a clyster, or the 
use of a warm bath; a delay for these pur- 
poses may be beneficial : but delay should 
only be considered as preparatory to a more 
safe introduction of the catheter. 
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Fig. 1, represents the exact form of an old ee 
flexible catheter, which had _lain a consider- wre 
able time in the urethra of a male patient. ) 

I have observed the same form in other ca~ 
theters, which had been suffered to remain 
in the urethra, and which had firmness enough 
to retain that degree of curvature which they 
~ had acquired 1 in the urethra. 

Fig. 2. shews the effect which is Aodilded 
‘ina catheter by withdrawing the stilet, if it 
18 sufficiently firm. The figure in outlines, 
which is nearest to that of the inferior cathe- 
ter, was taken when the stilet had been ain 
drawn about. half an inch. 
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On THE CuRE oF THE PROCIDENTIA 
Ani In ADULTS. 


CASE Il. 


IN autumn, 1788, Mr. W. of Hull, con- 
sulted me on account of a complete and most 
troublesome procidentia ani, which came on 


whenever he had a,stool, and continued for 


some hours; the gut gradually retiring, and 
at last disappearing, until he had occasion to 
go again to the vault. 'The returns of this dis- 
ease were invariable, and so distressing, when _ 
they happened in the day-time, that he had 
brought himself into the habit of having a 
stool every other evening, a little before bed- 
time. After each stool he used to place him- 
self in a chair, and make a gentle pressure 
upon the prolapsed part, which afforded him 
a little relief: he then lay down in bed; and, 
the intestine by degrees regaining its natural 
situation, he found himself in the morning 


free from the prolapsus. While the intestine 


remained 
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remained prolapsed, there was a copious dis- 
charge, from the part, of a serous and mu- 


‘cous fluid mixed with blood. 


Although he had no pain, nor other incon- 
venience, during the intervals of these at- 
tacks, yet the anus did not return to its 


natural state. ~ It-was constantly surrounded 


by a thin pendulous flap, which was formed 
by the integuments, and hung down to the 
extent of shseesfourthe of an inch in general. 


“The anus was also surrounded with several 


soft tubercles of a bluish colour, which were 
situated at the basis and interior part of the 
pendulous flap. ‘These tubercles had the 
same appearance as those which often remain 
in persons who have been frequently afflicted 
with the external piles; and were evidently 
formed by the extremity of the rectum. 

Mr. W. gave me the history of his disorder; 
which he sfdiewgeands wrote down, as follows: 

“ When I was seven or eight years old, 
«¢ T remember to have suffered much pain by 
s¢ the bowel coming down after a stool; but 
«J think this complaint did not continue 
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«long with me. From that age: till about © 


“ twenty-two, I enjoyed an excellent state 
‘‘ of health, and had no appearance of any 
$< complaint in the anus; only | remember 
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dal ged probably too much, 


that I used often to feel an inclination | te 
sit pretty long at the vault, which I: in- 


“ About the age of twenty-two, on going ~ 
to the vault, I for the first time perceived | 


that I had voided a good deal of clear blood ; - 
but do not rem ember that I had any pain 
at that time. ‘After this I was. often, 


if not generally, troubled with a> little 
m ie 
‘discharge from the anus, which was usually 


of blood. i commonly perceived some 


heat and uneasiness after u stool, and these 

| 
gradually increased, together with a small 
‘protuberance on the edge of the anus } 


which last I think I did not ' perceive till 


some weeks, perhaps months, after the 


first. discharge of blood. ‘The discharge 
after stool increased by degrees, so that 
in twelve or eighteen months after the first 
attack I was obliged to apply linen cloths to 
the part affected. 

“ J was now constrained to mention my 
disorder, and various applications were 
made use of for my relief, as the powder 


of nuti galls mixed with hog’s lard, elder 
ointment, and a solution of Roman vitriol, 
but without effect. Opening..clectuaries, 


sulphur, &c. were >. prescribed for me, but 
| 4 EES ohm 
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“ to as little purpose, the disorder still in- CHAP. 


ts 


creasing. ‘After about twoyears, I ‘seldom 
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* parted with a stool in less time than twenty Kase 1, 


oe 


or thirty minutes; and often voided a rood 


* deal of blood.’ "hus I continued for seve- 
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ral years, the pain after each stool, and’ the 
protuberances gradually increasing, as dal. 
also the discharge of blood and mucus. 

© After enduring this complaint seven or 
eight years, I applied to Mr. Sharp, an. 


eminent surgeon in London, who gave me 


an ointment to apply after each stool, some 
soapy pills to take, and recommended the 
use of a clyster a little before going to stool: 
but this last I could never effect, theugh it 
was that from which he seemed to expect 
the most benefit. 

“ For many years past IT have seldom had. 


a stool oftener than every other dav, and _ 


always with great pain after it. For two 
or three years past- the pain has seldom 


subsided in less time than from four to six 
hours. In the intervals I have been able 


to walk or ride on horseback with ease: 
and I have in other respects enjoyed a 
good state of health,/ex¢epting sometimes 
a depression of spirits, and more nervous 


feelings. than formerly. My legs have 
Gs occa- | 


bees 
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CHAP, “ occasionally small scarlet spots upon them, 


XL. 
Nae ee 


Case 1. 


“ and are sometimes swelled about the ancles: — . 


« T think it is now, about fifteen years since 
“ ihe first attack of bleeding. I cannot say ~ 
“ how long the gut has been in the habit of | 
“ coming down; but I think it did not-come ., 
« down much, if at-all, when I consulted Mr. 
« Sharp seven. years ago; though the pain — 
“ was then quite similar to what it has been 
« since, only it did not continue so long.” 
J recommended a trial of the following lo- _ 
tion, for washing the part affected during the 


: _ state of prolapsus ; and I also advised him to 


keep it applied to the anus in the intervals, by 
means of a thick compress supported by. the 
| "| bandage. 
R. Aq. Calcis simp. 1b ij. 
Cort. Quercfis contus, 3 iv. — 

f. Infusum per hebdomadam, et colature adde_ 
Spt. Vini rect. Ziv. f. lotio. 

He thought himself for a- time somewhat 
relieved by the application : but further trial 


-shewed, that the relief obtained was inconsi- 


derable; and that the disease was too absti- 
nate ta be cured by such treatment. 
To obviate, the bad effects which arose 


fe the long continuance of the prolap/us 


after 
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after each stool, I tried to reduce the intes- 
tine soon after it came down; but the at- 

tempt gave him much pain, and afforded no 
relief. I was satisfied upon the trial, that the 
reduction. was impracticable. 


Although the prolapsed part of the intes- 


tine consisted of the whole inferior extremity 
of the rectum, and was of considerable bulk; 
yet the impediment to reduction did not arise 
from the stricture of the sphincter ani; for I 
could introduce my finger with ease during 
the procidentia : but it seemed to arise from 
the relaxed state of the lowest part of the in- 
testine, and of the cellular membrane which 
connects it with the circumjacent parts. 

My attempt proved vain as to its imme- 
diate object, yet it suggested an idéa which 
led to a perfect cure of this obstinate disorder. 

The relaxed state of the part which came 
down at every evacuation, and the want of 
- sufficient stricture in the sphincter ani, satis- 
_ fied me, that it was impossible to afford any 
effectual relief to my patient, unless I could 
bring about a more firm adhesion to the 
_ surrounding cellular membrane, and increase 
the proper action of the sphincter. Nothing 
seemed to me so likely to effect these pur- 
poses, as the removal of the pendulous flap, 
and 
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and the other protuberances, which surround- 


, ed the anus. I hoped that the inflammation, 
caused by this operation, would produce a 


more firm adhesion of the rectum to the Sure 


rounding celldlar substance: and I could not 


doubt that the circular wound would bring 
on a greater stricture in the sphincter ani. 
J araen my ideas to my patient, | and he 
thought it right fo submit, to the operation 


which I proposed. 


November 13th. “After having given a 
gentle laxative, | removed with the knife all 
the pendulous flap above described, and the 


most prominent of those bluish soft tubercles 


which immediately surrounded  the- anus. 

Very httle blood was lost by the incisions. 
15th. Mr. W. continued easy; but an 

effort to ge to stool, which “he made this day, 


caused a naan part of the rectum to appear 


within the sphincter ani. hoped that this 
prolapsed part would have gradually retired 
as it used to do; but, instead of this. event, 
the rectum came down in greater quantity, 
attended with much pain. IT attempted to 
procure ease by giving opiates, and applying 


fomentations; and did notimmediately try to 


reduce the prolapsed part, having before the 
operation found such attempts ineffectual. 
| However, - 
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However, the prolapsus continued so long, CHAP. 


that the appearance of the part began to ie 


“alter; and I saw it would be hazardous to. “Si 
permit the rectum to remain any longer | ink 
this situation. | 
16th. ‘i'his day. at noon I nite an ate 
tempt.to reduce the intestine, and succeeded 
~ with the greatest ease. After the reduction 
Mr. W. complained of so. mach pain in the 
hypogasirium, that in the evening I thought 
it proper to bleed him, and to purge him 
~ gently with the ol. ricini. ae 
These means afforded the desired ecliek, 
shal the succeeding evacuations by steal did 
not again, bring down any part of the rectum, 
But, as some pain in the lower belly succeed- 
ed the evacuations; I thought proper to re- 
strain this by giving an opiate. I directed a 
mild and slender diet, the drinking of linseed 
~tea, lac i amygdal, &c. gave a litle ol. ricint 
every morving, or every other morning, and 
gave an opiate after a stool had been pro- 
cured. By proceeding in this manner. for 
some days, regular stools were procured with- 
out any permanent inconyenience. My pa- 
tient recovered very well, and was freed from | 
this distressing complaint, which had afflicted 
him so many years. | 
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In March, 1789, 1 received a letter from | 
Mr. W. of which the following i is an extract: scatt 
. Dear Sir, i 

“ Avreeable to your kind Be bt I sit 
«down to inform you, how I go on. For — 
‘¢ some time past I have been very regular in 
“ my body, having generally had a call every 
- day, so that I have seldom had occasion to 
«use the castor oil. I apprehend I am now 
« nearly the same as before the complaint 


commenced; only that I conceive the 


“ contraction, occasioned by the operation; 
“is still greater than is natural; but I find 
“very little inconvenience from that, as ft 
“ suard against costiveness. In one instance 


eT om perhaps somewhat different from — 


‘ others; that is, immediately after an eva- 
“ cuation the lips of the anus (as I conceive) 


« contract hastily, and in that contraction 


“ give a little sharp pain, but it is over-per- 
“ haps in less than a minute. I never bleed 


now; nor do I perceive any symptoms of my 


‘¢ old complaint, for which I desire to be ev er 
“and unfeignedly thankful. It 1s a blessing | 


“« which I trast I shall never forget.” 


~ In May, 1791, I had the pleasure of a visit 
from Mr. W. who then informed me, that he 
continued well. He said he felt a very small 
| | protuberance 
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protuberance at the anus, not longer than an 
eighth, or at the most a quarter, of an inch, 
when he went to stool ; especially if he strain- 


CHAP. 
XIII. 
Case 1, 


ed more than usual. But this went away 


immediately after the evacuation, and guve 
him no trouble. 


Pi. a 2. 
Mr. K. of Wetherby, consulted me in Oc- 


ehiihs 1790, on account of a troublesome 
procidentia ani, attended with frequent bleed- 
ing, and with the external piles: He had 
been subject to discharges of blood, at times, 
upon going to stool, for twenty years. The 
piles had frequently burst, and then becom- 
ing flaccid they grew easy, and he felt no in- 
convenience from them for a time. During 
the last two years they had continued to in- 
crease in size, and had not burst as usual. 
‘They were become so troublesome, that he 
could neither ride nor wali with ease. 

I found several soft tubercles situated at 
the verge of the anus. Those which were the 
most prominent were situated on one side of 
the anus; on the opposite side there were 
none very prominent. 

I recommended an operation similar to 
that which I had performed in Mr. W.’s case; 
and with the consent of my patient I extir- 


Case 2. 


pated | 
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pated the larger tubercles on one ida of the 
anus. iy 

The part was healed at ra end of. ie 
weeks, and Mr. K. returned home much, 
relieved. . He favoured me with an account . 


of his state in June 1791, and again in Sep-= 
tember 1792. In these letters he informed 


me, that the operation had answered ‘his ex-. 


pectation, so that he could ride or-walk with- 
out the least. inconvenience. However, the 


small tubercles which were left had rather 
increased in: size, and) sometimes discharged 
blood. | ‘The part on which the operation had 


been performed remained smooth; but wis 
not free from occasional discharges of blood. | 

He continued to have a slight degree of 
prolapsus upon going to stool; - but cever 
when the feces were hard’ the tet ascended 


speedily, and without assistance,» 


Case 3. 


He concludes his last letter! by. saynBs 
“ ] am well satisfied w ith the bien 


Cass 3. 


January 28th, 1791, Mr,. E. Pr Ue con- 3 
sulted me on account of a disorder. which he 


-~ called the bleeding piles, and gaye me the 


following relation of his case. 


For ee or aap ‘years he ‘hed been. “sub: 
| ject 
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ject to bleed at the anus upon going to stool; 
at which time he felt an unusual pressing 
downwards. But it was not till within the 
last five or six months that he was conscious 
of any descent of the gut: during which time 
it had descended always when he went to the 
vault, and he seldom failed on that occasion 
to bleed considerably. ‘The blood flowed 
from him in astream; and the hemorrhage 
had increased to sich a degree, that. accord- 
ing to his own estimate, he had of late lost 
near a pint of blood at a time. Of this, 
however, he could not be certain; as he ne- 
ver made use of a close stool. He could ge- 
nerally reduce the prolapsed part by gentle 
long continued’ pressure ; but sometimes it 
remained down for twenty-four hours, during 
which time he had a copious discharge of 
blocdy serum. 


He usually had a stool every second or 


third day. 

These frequent and large bleedings had re- 
duced him, and made him weak; yet his 
pulse was not frequent, nor very feeble. He 
had consulted a physician and surgeon in the 
neighbourhood; but, as the latter informed 
me, no examination had been made of the 
parts affected. When I visited him this day 

GG at 


CHAP. 
XIU. 
\x\ Aad 
Case 3. 


ae 


CHAP. 
XI. 
et Rae! 
Case Re 


450 ~ProcrpeNntrA Mwer 


at hh: I wxaisiiied the state of the anus, and. 
found no protrusion of the interior parts 5 but 
there was a pendulous flap of integuments, | 
about three-fourths of an inch in length, 
which in part surrounded ‘the anus. As he. 
had no stool while I remained at his house, 
though I staid all night there, I could form 
no judgment of the -prolapsus but from his 
own account. 

T advised him to inject every other day a 
mild clyster, made with a pint of water-gruel 
and a large spoonful of treacle; and to take - 
in the morning, a few hours before the 1 injec- 
tion of the clyster, a desert spoonful of castor 
oil. I cautioned him against sitting long at 
the vault, or using any straining efforts. I in- 
formed him that the prolapsed intestine would 
produce a sensation as if he had not discharg- 


- ed all the feces; and begged that he would 


_ ‘ymmediately after the ‘washing 


be particularly aware of this deception, lest 
he should increase the hemorrhage by unne- — 
cessary strainings. I advised him to wash 


the prolapsed part with the astringent lotion 


which | had recommended to Mr. W. (Case 1.) 


and; until that could -be prepared, to make 
‘yse of brandy in the same way. ‘And I re- 


commended td bim to reduce the intestine 


g5 which was’ to 


be 
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_ be used as soon as the feeces were discharged ; 
that, if the hemorrhage should return, it < 
might be ‘suppressed as soon as possible. 

This method of tieatment prevented the 
return of the hemorrhage, but did not cure 
the prolapsus. Mr. E. afterwards informed 
me, that he thought he had greater difti- 
culty in reducing the prolapsed intestine after 
he had used the astringent lotion for a week 
or two. 

Finding the complaint at a stand, he camé 
to Leeds on March 14th, that he might be 
more immediately under my care. He then 


complained of constant uneasiness at the 


anus: and, upon examination, I found en-— 


gaged within the sphincter ani a small por- 


tion of intestine, the extremity of which was 


visible externally, and had a livid hue. I 
was of opinion, from the account which he 
gave me, that this part had remained pro- 
lapsed during the last six or seven days. I 
informed him of his situation, and advised 
him to reduce the part immediately. His 


bowels were kept open; and he was enjoined. 


to abstain from exercise until this part should 
have regained its natural state. 
At the expiration of a week I carefully 


% 


,examined the affected parts, after he had. 


G@2 walked 
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vane awhile abroad, and found a small por- 


tion of the ‘intestine adhering 1 in one part’to 
the sphincter ani. This adhering portion I 
extirpated with a pair of scissars; hoping that 


‘the removal of it might allow the rectum to. 


retire into its natural position, and perhaps 
might prevent the procedentia. At any rate 
T thought it right to use first a method more 
gentle than one which I had in view, and 
which I reserved to the time of necessity. 
‘This treatment afforded no relief; but the. 


--yntestine descended as usual when the patient 


went to stool. I now determined upon using 
the method which had succeeded Re well in. 
the two preceding cases. 
Friday, April sth, after ere ‘nhanied. 
my patient of the nature and necessity of the 
operation which I proposed for his relief, and 


encouraged him with the hope of a favoura- 


ble termination; I removed the pendulous 


-flap close to the anus; and cut off about 


a quarter of an inch of the interior red lining: 
of the sphincter ani, formed by the extremity 
of the intestine, which was rather loose, and 


projected a little. A small artery was. opened 


on the left side, which bled freely for a short 


time; but, as the extremity of it lay loose’ 
without any immediate connexion with the 
cellular 
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cellular membrane, and as it soon ceased to 
bleed, I did not apply a ligature. 

About an hour after the operation, I was 
sent for. in haste, and found the wounded 
parts bleeding freely. I was obliged to take 
up, with a needle, a blood-vessel on each side 
ofthe anus. ‘the application of the hgature 
was attended with considerable difficulty, and 
could” not be effected until an assistant had 
separated the wounded parts. as much as pos- 
sible. 

Sunday 10th, Mr. E. took a table-spoon- 


fal of ol. ricini, and had a stool, without el- . 


ther hemorrhage or descent of the intestine. 
Tuesday 12th, he took another dose of the 
the oil, and had three stools in the course of the 
day. At the third stool, which was attended 
with unusual irritation, the procidentia ani 
returned. I was not informed of this event 
till Wednesday morning, when | effected the 

reduction of the intestine without difficulty. 
Wednesday noon | found the gut in its 
“prolapsed state again, and was informed, that 
it had come down almost immediately after | 
had left my patient in the morning. Mr. kK. 
had also reduced it, but without any perma- 
nent good effect. ‘he parts were now very 
sore, and the intestine had begun to change 
Ws te Sab colour, 
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CHAP. colour. I gave him Tinct. Opii g™ Xx, to ree 


XIL 


<<, move the uneasiness, which was constant; 


Case. 3. 


and advised the application of a poultice Pe 
milk and bread, to abate the soreness. 

I found him much easier in the evening,» 
but the. gut was in the same state. J thought 
it better to try the effect of cold applications, 
than to repeat the handling of the parts; and 
desired him to keep cloths dipped in cold 
water constantly applied, and to eee tiem 


| frequently. — 


Thursday. 14th. He had had - head- 


ach in the night, and had been restless ; yet 


his pulse remained calm, and he had very 
Jittle uneasiness at the anus. ‘The gut was in 


the same state, He had used the cold wet - 


‘cloths in the evening for two hours, but with 


out the desired effect. 1 again replaced the 
prolapsed part of the intestine, which was 
about the size of a large nutmeg; and held 
the part in its natural situation for, a minute 
or two. 
In the afternoon I repeated my visit, ind 
had the satisfaction to find that the natural 
contractile power of the intestine had effected 
what ] had attempted 1 in vain. The gut had — 
descended soon after I left him in the morn- 
iE, as my patient thought, but had after- 
bl | wards 
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wards retired spontaneously, after having 
been down, in general, for forty-eight hours. 


~ After this time the procidentia ani returned | 


no more; but the cure proceeded as wellas I 
could wish. I directed a laxative clyster 
every other day, to procure an easy motion ; 
but did not permit Mr. E. to take the castor 
oul, or any other purgative, until the parts 
were healed. He was perfectly well at the 
expiration of three weeks after the last opera- 
t10n. 


CASE A, 


The following case is so well described by 
the lady who was the subject of it, and who 
wrote it down at my request after her reco- 
very, that I have nothing to add but an ac- 
‘count of the means used for her cure, 


“Dear Sir, : . 
« If { could have the most distant hope, 
« that a statement of my case would be of 
“ use to any of my fellow creatures, it would 
* be a great gratification. The consideration 
that it is possible you. may have a similar 
6 case, Is a great inducement to me to make 
“ an attempt to describe my truly distressing 
GG 4 ¢ situs 
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‘ situation, though I am sensible I.am very 
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unequal to the undertaking. | 

“It is more than twenty years since my 
complaint first made its appearance. At 
first. a small part of the seat came down. 
when I had-an evacuation, but when re- 
turned gave me little pain or inconvenience. 
It continued in tis state some years. Af- 


terwards the part became more relaxed, 


and frequently came down when I walked, 
or stood, particularly in warm weather. 
After I had continued in this situation some 
time, the part became very sore, and came 
down in a much greater degree, and I had 
very frequent bleedings, and during the 
discharges I was generally reduced very. low 


ty: weak. Sometimes I have been a month — 


or Six sift without. any returns of the 
bleeding. 

“« In October last the soreness and bleeding 7 
‘came on in so terrible a manner, | was re-~ 
duced to the greatest distress and weakness. 
I daily lost six br eight ounces of blood 
when I had an evacuation, and the pain 


‘would continue many hours so violent, Iwas 


under the necessity to press upon the part, 


which Ww as the only pas | had. | 
“In 
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“In January (1799) I came to Leeds. 
*‘ It is unnecessary to say what was done 
‘© there.” | 

The lady was at this time much reduced 
by the frequent and copious hemorrhages 
from the rectum. I found, upon examina- 
tion, a soft tubercle on two opposite sides of 
the anus, which did not retire along with the 


prolapsed parts of the rectum. ‘These I extir- 


pated, but at different times, wishing to try 


whether the removal of one of them might. 


not bring on a sufficient stricture, upon heal-— 


ing, to support the extremity of the rectum. 
The good effects produced by these operations 
are described in the subsequent part of her 
letter, in the transcript of which | thall omit 
one sentence, as it only contains the effusion 
of kind partiality. ) 
“Yam now by the blessing of God, and 
“the means used, wonderfully restored. I 


“can now walk as far as my strength will 


* allow, without any inconvenience from my 
old complaint, though it yet comes down 
“© in a small degree when I have an evacua- 
tion, but never at any other time. I have 
‘¢ had no return of the bleeding, or soreness, 
and at present Iam very comfortable, and 


“ T have 


&6 
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CHAP. On the 5th, the father of the young man 


Se “3 
<1. informed me, that the. ligatures lad come. 
ante away without his son's knowledge, who was. 


now quite easy. | 
The hemorrhage returned no-.more after 


the extirpation of the tumour, and the young. 


~ man soon regained his perfect health. 
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On tue Cancer or THE PENIs. 
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CASE 1, 


Writtam Bromirt was admitted into CHAP. 
the General Infirmary at Leeds in 1774, for 21: 
‘acancer of the penis. He had from his in- ©** » 
fancy been subject te a natural phymosis, so 
that he had never been able to draw back the 
‘prepuce. ‘The disease began by a painful 
swelling of the extremity of the penis; on 
which account the prepuce had been divided 
in three places by a French surgeon, who then 
practised at Wakefield *. 

From the time that these incisions were 
made, a large irregular fungus had sprouted 
-out from the extremity of the penis, which 
continued spreading, till it had occupied. all 
that part of the penis which naturally pro- 
jects beyond the scrotum. Neither the pre- 

‘puce nor the glans penis could now be dis- 


*This account I received from the patient, who, not 
being able to denude the glans penis, might not know — 


_ whether the disease originated in the prepuce or in the 
glans 
tw 5 


tinctly 


os 


eT 
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. tinetly perceived; but the’ whole projecting 


part of the penis formed a confused mass of 
irregularly granulated flesh, which discharged 
a very fetid matter. ‘That part of the penis 
which was covered by the scrotum and peri- 


_ neum appeared to be sound, being free from 


any morbid hardness. 1 extirpated the penis 
close to the upper part of the scrotum. One 
artery on the dorsum penis, and one in-each 
PASme (ea ontoneT he bled ‘freely ; so that I 
was obliged to apply a ligature to each 


“vessel. | 


I apprehended that it triable servic 
to my patient, in this case, if the extremity 
of the urethra was suffered: to contract itself; — 
as the urine would then be projected to va 


greater distance, and would not be so apt 
to run down the scrotum. I therefore omit- 


ted the introduction ofa bougie, till he-began 


to complain ° that he could not make water — 


without some difficulty. 1 now: found that 
I had too long deferred the introduction of 
a bougie, as the urethfa would. scarcely ad- 
mit a very smail one. I directed. that a 


~small bougie, about an inch in length, should 


be retained in the urethra. But, about 


twelve hours after its introduction, the pa- 


tient was seized with a shivering, succeeded ~ 
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by feverishness. ‘The bougie was then with- 
drawn, anda cooling laxative was admini- 
stered. The complaint went off in a few 
days, though not without a small discharge of 
puralent matter from the urethra. He made 
water with less difficulty afterwards. 

He was discharged, cured, a month after 
the operation. ‘The urine flowed in a small 
stream when he made water; but it was 
projected to a considerable distance from the 
penis, when-he drew up the integuments co- 
vering the pubes. | 
, About a month after his discharge from the 


Infirmary he applied to me, requesting that I © 


would introduce the bougie, as the urethra had 
again become more contracted. ‘he intro- 
‘duction did not give him pain, but brought on 
_a feverishness, as it had done before. 

-I advised him to continue the occasional 
introduction of a-short ‘bougie. 

I saw this patient some years afterwards ; 
and he had then suffered no return of the 
cancerous complaint. ) 


CASE 2, | 
In the spring, 1779, Mr. M. of N. W. 
consulted me on account of a cancerous ex- 


erescence, which occupied the whole of the 
glans penis, and a part of the corpora caver- 


Case 2. 
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. nosa. The disorder had’ appeared about a 


year before, and had commenced by a dis- | 
charge of purulent matter from the .extre- 
mity of the prepuce. He had a natural phy- 
mosis, so that the state of the glans penis at 
that time could not be seen. His complaint 
was treated as venereal by the surgeon whom 
he first consulted. Finding no relief, after a 
trial of some months, he consulted another 
surgeon, who divided the prepuce, and ats 
tempted to bring on a salivation. A consi- 
derable degree of inflammation was the con- 
sequence of this treatment; and a third sur- 
geon was consulted: who, after removing the. 
inflammation by emollient applications, tried - 
to bring on a healing of the sere by digestives 


and gentle escharotics. ‘The complaint being 


rendered rather worse by these applications, 
he desisted ; and treated the disorder as can- 
cerous, by applying the cicuta externally, and 


‘giving it internally in large doses joined with 


the bark. ‘The patient received no benefit 
from these remedies. He had been much 


| reduced, as he informed me, during the treat- 


ment with mercurials ; but had. regained his 


~~ flesh when he came to Leeds, and had a good 


countenance. ‘te 
There was a part of the penis between the 
cancerous 


* 


r 
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‘cancerous excrescence and the pubes, which CHAP. 
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appeared to be in a sound state. ‘The rest Gram 


of the corpus cavernosum and urethra was 
also free from induration. i 
So far the case seemed proper for amputa- 


tion. But there was a hard tumour, about 


the size of a horse-bean, in the integumients 
covering the ossa pubis, which made me fear 
a return of the complaint. However, as there 
was not the least hope of a recovery by any 
other meaiis, and as the small tumour ad- 


“mitted of extirpation, at the request of my 


patient I performed the ‘operation ; and extir- 
pated this tumour, as well as the diseased. 
part of the penis. 

I rolled a piece of tape round the sound 


~ part of the penis; which enabled me to extir- 
pate with more precision just so much of the. 


integuments, and body of the penis, as I 
wished to remove. I cut off, not only the ex- 


_ erescence, but also all that part of the penis 
which was covered with discoloured imtegu- 


ments. ‘T'he hemorrhage was considerable ; 
the blood not only flowing from many con- 
spicuous asteries, but oozing largely from the 


divided corpora cavernosa. I took up one 
artery in the dorsum penis, and one in each 
Hu mee d oor pe 
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' corpus cavernosum. The bleeding, which stil 


continued, sédined then to be a denen 00z- 


“ang from the wound: on which account I< ap> 


plied the spunge in the manner recommended 
by Mr. White. 

About an hour after Mr. M. Hae been put 
to bed, the bleeding became considerable 
again; and I was obliged to remove the 
dressings, and to take up three other arteries. 


‘A fourth vessel, which seemed to run in the ue 


septum of the corpora cavernosa close to the 
urethra, bled a’ little; but, as’ I could not 
discover clearly its’ extremity, I contented 


_--myself with applying a piece of spunge to 


the part whence the blood issued. 

On the third day after the operation, a 
fresh haemorrhage came on, which compelled 
me to remove the piece of spunge that I had 
applied, and which now adhered sae) to 
the wound. ) 

The hemorrhage arose from that artery in 
the septum which I had before seen indis- 
tinctly, but which now bled freely. 

‘The cure proceeded very well; ‘except that 
the wound in the pubes, made by the extir- 


pation of the small hard tumour above men- 


tioned, remained in a foul state. The appli- 
4 i s3 cation 
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cation of the pulvis angelicus * brought the 
sore into a clean state; and it afterwards 
healed. 

I made use of a bougie accasionally, though 
the extremity of the divided urethra did not 
contract so much as in Bromitt’s case. 

Though the excision was made at sucha 
distance from the pubes, as to permit me to 
apply a piece of tape, three quarters of an 
inch in breadth, round the sound part of the 
penis; yet immediately after the operation 


the penis became retracted within the scro- 


tum; and a hollow, instead of a projection, 
remained after the eicatrization of the wound. 

Mr. M. was under the necessity of using 
bougies occasionally after his return home; 
but I never heard that he had any return of 
the cancerous disorder. 


CASE 3, 


In July, 1781, T. M. Esq. of A. consulted 
me on account of an excrescence within the 
prepuce, which he had discovered a few 
months before. It was hard, and had an 


* Hydrar. nitrat. rub. 
Alumin. ust, aa. p. eq. 


Gass Qe 
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HH. uneven _ 
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uneven surface. It was attached both to the 
prepuce and glans penis. I could see.a part | 
‘of it, though he could not denude the glans, 
having had from his infancy a natural phy- 
mosis. A large quantity of fetid ichor was 
discharged from the diseased part. e 

TI could not doubt that the complaint was 


of a cancerous nature, and therefore I advised 


extirpation as the only method of cure which 


| was likely to. prove effectual. 


This gentleman was in the tet year 


of his age, and seemed to have a good con- 


stitution. He was subject to discharge small’ 


~ gand in his urine; and had Omens slight: 


attacks of the gout. 
- T performed the operation in peed, The 


arteries which ran in the centre of the cor+ 


- pora cavernosa penis gave me no trouble. 


But I was obliged to take up four which ran 
upon the dorsum penis. 

I made an attempt to heal the wound by _ 
the first intention; and, for that purpofe, I 
brought the imteguments over the divided 
corpora cavernosa, securing them, as well as. 
I could, with court plaster. That I might 

make the integuments lie upon the wounded 
extremity of the -penis without puckering, 

I made a longitudinal division of them at the 
& inferior 
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inferior part of the penis; by which method 
T could cover the corpora cavernosa without 
covering the urethra. I introduced a small 
silver canula into the urethra; that the inte- 
guments might not slide over the extremity 
of that canal, and that the least possible dis- 


turbance might be given to the parts in ‘his 


efforts to make water. .- | 
Whenever my patient’ made any exertion, 
the blood gushed out from the corpora caver- 


nosa ; but there was no bleeding while he 


lay still in bed. 1 directed ant assistant to 
place his fingers: upon the extremity of the 


CHAP. 
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corpora cavernosa whenever Mr. M. had oC= 


casion to make water, or to use any other ex- 


ertion. This attention was necessary during” 


two or three days after the operation; at 
the end of which time the oozing of blood 
ceased? 
I was disappointed in my design of bleating” 
by’ ‘the first intention; for the integuments’ 


would’ not adhere’ to’ the extremity of the! 
corpora’ cavernosa. These spungy bodies,” 
when divided, do, not readily throw out gra- 
 nulations; but have usually for somé time an’ 


ill¢conditioned | appearance. 


I’ removed” the’ canula, and’ dressed the! : 


wounded parts with digestive 5 covering the” 
| HH 3 ~ whole 
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whole bith a soft pledget of cerate, and: in- 
troducing a short bougie daily, as the urethra | 
shewed a great tendency to contract itself. 

The wound was cicatrized at the expira- 
tion of five weeks; and the remaining part 


of the penis did not retire within the scro- 


tum. 3 eee 

This gentleman had never any return of ~ 
the same disease in the penis, nor elsewhere. 
He died some years afterwards from a stone | 
in the bladder, and general debility. 

Upon examination after death, I found the 
stone formed somewhat like ‘an hour-glass, 
and retained in one position by the con- 
traction of the bladder upon the middle part 
of if, 


‘CASE 4. 

Woatii Write mmidalesged labouring man, 
was admitted a patient of the General Infir- 
mary at Leeds in 1782, for a cancer of the 
penis. He had had the disease about a year 
and a half before his admission. ‘The parts 
were In a state of great inflammation, from 
the application of some escharotics, whieh 


-had been ased by an ‘ignorant quack whom 


he had lately consulted. ‘The glands in the 
right groin were likewise much pel 
Emollient 


¢ 
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Emollient poultices and cooling medicines CHAP. 
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were administered, to take off the inflamma- .4 2) 
tion. These means produced their intended Cae 
effect; but the induration of the inguinal | 
glands remained. | 
~ A consultation of the surgeons of the In- 
firmary was held upon the case of this poor 
man. As we had: no hope of curing this 
ulcerated cancer by any remedies yet known; 
as the penis, betwixt the excrescenses and 
the pubes, appeared to be in a sound state; 
and as the inguinal glands had not become 
enlarged until the application of the escharo- 
tics; we judged it proper to propose the am- 
putation of the diseased part to our patient. 
I performed the operation September 5th, 
and was obliged to take up six arteries be- 
tween the integuments and the corpora caver- 
nosa. he artery, which runs in the centre 
of each corpus cavernosum, did not require a 
ligature. 

_I was obliged -to make frequent use of a 
short and thick bougie during the cure. 
Whenever this was omitted the man found a 
difficulty in making water. ‘Ihe wound was 
cicatrized in the space of five weeks. 
| I gave him the Extractum Cicuiz for some 
time after the wound was healed. ‘The en- 
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_. CHAP. largement: of the inguinal glands grade. 


isipalige lessened. fora time : ; A afterwards increased’ 
Case 4. considerably. The man became weak and 


languishing, and. died from a_return of the 
complaint ; though there was. never any fresh. 
ulceration. 


CASE 5; 


Case x, In 1801, J. Li. of Leeds, an. elderly man,. 
consulted me on account of some excrescences: 
on the extremity, of the penis. - ‘They. were - 
evidently of a cancerous nature, and appeared:, 
to be confined to the prepuce, the greater 

_ part of which was in a morbid state. He did 
not remember,ever to have been able to. de- 
nude. the glans penis. He readily, submitted 
to the, operation which I judged necessary. 

> 40 effect the cure of his disorder. My design | 
was to have removed those parts only of the, 
prepuce, which had. a morbid appearance ;- 
but upon attempting this I found, that.a part. 
of the prepuce adhered to the corona glandis, 
and had brought it into a state of ulceration, _ 
I thought it necessary therefore to extirpate - 
the extremity of the penis as well as the pres 
puce, the internal membrane of which. was in» 
a much more rigid state than is natural. I 
was obliged to hake up several arteries. A: 
: "bolle 
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bougie was frequently introduced: into. the 
urethra during the cicatrization of the wound. 
CASE. 6. 


Mr. H. of Tanfield, near Masham, ‘con- 
sulted: me at) Leeds in July 1801, on account 


of some painful ulcerated excrescences‘at the’ 


extremity: of the penis, and gave me the’ fol- 
lowing relation: of the origin and progress of 
his complaint. 


He had: a: natural phymosiss having never: 
been able to denude the glans penis: About 
_ twovyears anda half before he consulted me,. 


he began to find great) difficulty in: making 


waters. At: this time there was’ no appear= 
ance of disease in the penis; at least, none 


had been: discovered; but! the dysury: was 
attributed;to the-gravel. 

After some time; one of ithe mietindaligeatli 
men whom he consulted, found, upon exa- 
mining the penis, that the prepuce was in a 


diseased state; and made a division of it on: 


one side, which greatly relieved the dysury. 
Some excrescences were now. discovered, 
arising from the interior surface of the pre- 


puce, and these continued to increase in size» 
and soreness from. the: time of: their dis- 


cove ry: 
These 
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These excrescences appeared to me to be 
of a cancerous nature. ‘They were ina sor- 
did state, and occupied the inferior and la- 
teral parts of the prepuce. ‘The superior 


part of the prepuce appeared free from can- 


cerous affection, the: extent of which could» 
not, however, be clearly ascertaimed, as the 
elans penis could not yet be completely de- 
nuded. Idivided the prepuce in a part which. 
was sound, and at some distance fromthe. 
former division which was incomplete, that I 
might see whether the glans remained in a 
sound state. Upon drawing back the pre-- 
puce completely, I could perceive ‘no dis-.. 
ease in the glans; but the frenum was ul- 
cerated. : wiadt 
I extirpated all the pie part off we 
prepuce, leaving only that sound part which 
remained between. the two divisions. eee 
freenum was also removed. Es 

‘be wound put on a favourable aspect, 


and healed speedily, so. that it was nearly 


cicatrized at the expiration of a salatan. ai 
after the excision. is 
March 23d, 1802. This patient lately in- 


formed me, that he had continued okay 


well since his return home. 


CASE 
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CASE 7. 


A young man, by trade a fhoemaker, con- 
sulted me on account of a great difficulty in 
making water, which was attended with some 
pain at the extremity of the penis. 

Upon examination I found the prepuce SO 
much contracted, that it would scarcely suf- 
fer the urine to flow out. When I intro- 
duced a probe within the prepuce for the 
purpose of examining its state, I found it to 
have an unnatural rigidity. .The phymosis I 
apprehended to be congenital, as the patient 
did not remember to have been able at any 


time to denude the glans pens. I] urged the 3 


necessity of dividing the prepuce, and he con- 
sented to the operation. Upon. making a 
complete division of the prepuce laterally, on 
each side, I found its interior’ membrane 
much more firm and rigid than it is in its na- 
tural state, so that it greatly resembled a 
piece of fine parchment. Minute tubéréles 
appeared here and there on its internal sur- 
face; but none of them seemed tendine to 
ulceration. IJ did not remove any part of the 


prepuce; but left it in such a state that the 


glans penis might be denuded with ease. 


This 
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aE ay ago, and I have heard nothing of the patient 


Case 7 . | 
‘* since his eure was completed. 
, A 
REMARKS. 
ai - Two additional cases have come under my 
and g. 


care since the first edition of this volume. In 
both, the disease was confined to the pre- 
puce ; and. in. one, the phymosts was conge- 
nital. So that) seven, out of nine ei 
‘afflicted with! cancer of the penis, had a con- 
genital phymosis. This was certainly an ex- 
: traordinary: ‘circumstance if it had no relation: 
to the origin of the disease. ‘The disease had’ 
made’ such progress: in some of the patients, ’ 
as to destroy entirely the natural appearance: 
of the parts,-before I had the opportunity of? 
examining, them: nor could I learn: in these” 
cases, how the prepuce appeared before,’ or 
at the first attack of, the complaint.” Where t 
I had an opportunity of seeing the disease im’ _~ 
an early stage, the phymosis evidently ‘ap+ 
peared to have been caused by ‘an unnatural: 
formation of ‘the internal membrane of ‘the’ 
prepuce; and. this formation: seemed also” 
to have ‘given riseto:the cancerous affection. 
~In the. 7th case: we ‘see’ the disease i in its 
first 
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first stage: if it may be iMovie (as it ap- 
pears to me) to be an instance of' this dis- 
ease. The whole lining of the prepuce was 
in an unnatural state. But as this seemed 
to have been congenital, and as the tuber- 
cles were so minute, that they appeared 
like mere inequalities in the thickness of the 
membrane, I did not think it necessary to 
perform the operation of circumcision. Whe~ 


ther the operation which | performed put a_ 


stop to the progress of the disease I cannot 
tell. ‘The young man was a journeyman shoe- 


maker, and lived in lodgings. I have tried 


to discover his residence ; but have not been 
able to gain any information respecting him. 

_ The 6th case shews the disease fully 
formed, but not much advanced in its pro- 


gress. ‘The whole of the prepuce was not 


affected, and the glans penis remained free 


from disease. 


In the 5th case the disorder had made a 
little farther advance, and had begun to 


affect the glans penis; but the morbid affec-. 


tion had pretty evidently commenced in the 
prepuce, and had spread from thence to the 
glans penis. 
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In the 8th and 9th cases (the aoiuenal . 


nes) the whole of the prepuce. was. diseased, 


while ) 
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. while the glans penis remained sound; ex= 
cept that, in the latter case, the glans hada 


whiter appearance, and firmer consistence 
than usual. The greater part of its pec 
resembled thin parchment. 

I believe I should not-have performed the 
operation in the 4th case, had not the swell- 
ing of the inguinal glands been so recent, 
and brought on, as we judged from the par 
tient’s account, rather by the injudicious ap- 
plication of escharotics, than by a simple ex- 
tension of the disease. : ? 

The permanent cure effected in “Ws first 
three cases by the operation, shews that the. 
amputation of the morbid part of the penis 


affords great hope of success in this species” 


of cancer. 

In amputating the penis, I found great 
advantage from having wrapped some tape 
round the sound part. J was hereby enabled 
to divide the integuments more easily, and 
eorrectly ; and I was also furnished with an- 
useful kind of tourniquet, which secured the 
divided vessels from bleeding, till I was pre- 
pared to take them up with the tenaculum 
and ligature. It requires great care in this 
operation to secure the larger arteries, as they 
are apt to shrink, and conceal themselves — 

. | under 
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under the loose integuments, to which they 
have no strong attachment. 

The following case occurred after the 
former part of this chapter was printed; but 
is here inserted, as it corresponds exactly with, 
and tends to confirm, the preceding history 
of this disease. | 


CASE 10. 


Jonas Rovds, aged 76 years, who had a 
congenital Phymosis, about nine months. be- 
fore his admission into the Leeds Infirmary, 
(March 16th, 1810) perceived an enlarge- 
ment of the extremity of the penis, especially 
on one side. ‘I'he diseased part felt hard, 
and was prominent. A bloody serum issued 
frequently from the prepuce, and the dis- 
charge of his urine gave him pain. Nothing 
morbid appeared in the integuments; nor 
was any ulceration perceptible in the prepuce. 
In other respects the patient was healthy. 
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20th. I amputated the diseased part ; and, 


upon examination, found one half of the pre- 
puce ulcerated internally, and covered with a 
cancerous excrescence, which extended along 
the corona glandis, from the franum to the 
dorsum penis. The rest of the glans was in 
a sound state; and the opposite side of the 
prepuce was but slightly affected. 
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CoNVULSIONS AFTER STRANGULATION. 


<a 


“May ali 1782. In the evening Mr. 
being greatly distressed on account of some 
disagreeable circumstances in business, rashly. 
hanged himself. He was discovered hy his 
son soon after the commencement of his 
suspension, and on being cut down shewed 
some signs of life. | wis a 

Asurgeon, who lived near itn; w was imme- 
diately sent. for; who, finding him lying n+ 


sensible, and frothing at the mouth, and nob - 
being informed of the cause of these symp- 


toms, took about a pound of blood from the — 


arm. Soon after the evacuation Mr. 
was seized with convulsions. A> wistivis 
plaster was then applied betwixt the shoulders ; 


and some spirit of hartshorn was sent, with 


directions to give a a little in water whenever 
jt could be got down. When the convul- 


- glons had continued. an hour without ‘inter= 


pussion 
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mission, I was desired to visit the patient, 
having attended the family in any for 
some years. 

_I found him lying on a bed, which was 
phackd on the chamber floor near-an open win- 
dow. He was insensible, and violently con- 
vulsed.. His hands and feet were cold: the 
rest of his body was hot, and in a profuse 
perspiration. He was held down by five or 


six stout men, to prevént any injury to him- 


self from the violent and almost incessant agi 


_tations which he suffered. 

I was of opinion that these convulsions 
‘were the effect of debility, brought on by the 
suspension; and probably increased by the 
copious evacuation of blood. I determined 
_ therefore to give him some stimulating medi- 
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¢ines as soon as he could swallow them; and, | 


that I might be ready to seize the first op- 
portunity, 1 sent for some Atther, Spt. Ams» 
: moni, and volatile Tincture of Valerian. 

I requested a consultation, and the late 
Dr. Hird was desired to attend. In the mean 
time |) directed the patient to be placed in 
warm blankets upon his own bed, and wrap- 


_ ped his feet in hot flannel. Just before his | 


removal I made an attempt to give him some 
- Warm wine; and succeeded in getting down 


Br a few. 


CHAP. 
yes 
es the/ 


482 CoNVULSIONS AFTER 

a few ounces, by putting a large spoon be- 
twixt his teeth during a short interval of 
quiet, and pouring the wine into. the spoon 
while his teeth were kept asunder by it. AS- 
soon as the wine was swallowed he belched, 


and seemed to be somewhat relieved. 


When Dr. Hird arrived, I informed him 
of what I had done. He concurred with me 
in the mode of treatment which I had adopt- 
ed, and we determined to give our patient 


the volatile Tincture of Valerian in warm 


wine, as speedily as possible. 
The assistants: having placed hima wit 
ting posture in bed, I poured into his mouth, 


at two or three trials, about two drachms of 


the tincture, diluted with wine. No ‘sooner 
had he swallowed this mixture than the con- 
vulsions ceased instantaneously. He was laid 
down in bed, and we gave directions that a 
tea-spoonful of the tincture should be given 
now and then, or as soon as ever the conwuls 


gions should return. 


was called to visit him again betwikt one 
and two o'clock in the night; and was. in- 


formed, that he had lain quiet during two 


hours after Dr. Hird and I had left him at 
nine in the evening. ‘The convulsions then 
returning, the ‘Tincture of Valerian was given, 

and 
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tind the same pleasing effect was produced, 
viz. an immediate cessation of the agitations. 
The convulsions; however, returned twice; 
and the last interval of ease having been but 
a quarter of an hour, I was requested to 
direct what might farther be done for his 
relief. | 

Mr..+~—— was now in 80 tranquil a State, 
though insensible, that the use of the warm 
bath (which [had mentioned before) was no 
longer impracticable. He was placed in a 
semicupium as soon as it could be got ready ; 
and a large blistering plaster was applied to 
his head.. Sinapisms was also put to his feet. 

19th. At nine in the morning we found 
him better. He had had no convulsions 
since the use of the warm semicupium. He 
had. spoken a few words sensibly, and began 
to complain of the: blisters. He discharged 
part of his urine involuntarily. His pulse 
was at ninety-six, with a moderate degree of 
strength. As he had had no proper evacua- 
tion since the injury; the following bolus 
was ordered : 


R. Pulv. Rhei 9". xxv. Bhai 


«-- Zinzib. g'. v. syre simp. q. S. 
 f.. Bolus statim sumend. 


112 A saline 
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A. saline .julep was. also. prescribed: thin 
broth, chocolate, and the like, were ordered 
pA diet. ; 

5 P.M... \Ele had retchod after pe 
ha rae but-had hada stool. He was now 
te) sensible that he could give a proper reply, 
to questions respecting his feelings; but he 


had.a staring and hollow countenance. , ‘The. 


-~mark. of the cord had not yet disappeared. 


‘hough much recovered since the morning as 


to his understanding, yet he was. now in a 
more languid state. His fingers, from, their 
extremity to. the middle joint, were pale as if 


benumbed: with cold; and his pulse was se 


feeble that it could scarcely be distinguished. | 
In this state it seemed absolutely neceflary to 
do something to rouse the vis vite. A cordial 
draught, containing ‘Tinct. Valer. Volat. |], 
was ordered to be given every four hours; 
and a little wine was directed to be given, to 
him freq uently. ce ened | 
goth, The draughts had sarbad: very. sists 


-'The pallid appearance of his fingers was gone; 


and his pulse had considerably increased in 
strength. His understanding was. become 
guite clear... ‘The draughts. were. continued 


every six hours. 


From this time «he recovered very well, 
, except 
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except on account of a gangrenous slough, 
which came upon the side of each foot. The 

sinapisms had been suffered to remain so long 
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upon his feet, until they had caused a blister | 


to rise upon the side of each foot. Upon his 
beginning to walk about m his chamber, an 
inflammation came upon the blistéred parts, 
and was succeeded by a superficial’ gangrene. 
By keeping him in bed, applying ‘mild cata- 
plasms, and giving him the Cortex Peruvianus, 
the sores became clean. Flannel rollers were 
then used, with proper dressings, and he was 
permitted to walk about. The sores healed 
slowly; but he regained his health. 


REMARKS. 


This case clearly points out the impropriety 
of large and indiscriminate bleeding after 
strangulation, while the powers of life remain 
almost suspended. The extraction of a small 
quantity of blood from the jugular vein, espe- 


cially in a plethoric habit, might do good, © 


when accompanied with the internal use of 
volatile, and other stimulating medicines. 

‘The great advantage of these remedies was 
evident, both in the first instantaneous remo- 
val of the convulsions, as soon as the medi- 


1 ae aes cine 
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cine reached the stomach of the patient; and 


in the removal of that alarming debility which 


came on upon omitting for a time to give the 
volatile tincture and wine, an. the day after 
the accident. | 

The sinapisms ought not to habe remained 
upon the feet so long as to vesicate the parts. 
Ulcers produced by blistering the feet are 
often slow in healing, in aia of a languid 


habit. 


This case throws some light upon the pro- 
per mode of treatment after suffocation, and 
concussions of the brain, In both these in- 
stances I think copious bleeding to be inju- 


_ ylous, during the diminished state of the vis 


vite, which immediately succeeds the i injury, 
In concussions of the brain I have seen great 
benefit arise from the warm semicupium, and — 
bhstering the head, after i se, bleeding. 
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SEPTEMBER 28th, 1785, the late Rev. 
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Mr. Eyre and his lady brought their youngest Uaw 


child, aged four months, from Barnborough, 
to consult me about a tumour which had ap- 
peared on the left side of the neck, just 
‘above the clavicle. The maid first perceived 
this tumour four days before, as she was 
washing the child’s neck. The tumour was 
now about the size of a pigeon’s egg, though 
much smaller when it was first discovered. 


It had a bluish appearance, somewhat like a | 


vein; was quite soft, and free from pain. 
It gave no impediment to the motion of the 


head. It was moveable, ‘but not detached 


from the subjacent parts. It seemed to be 


the most tense when the child cried. No-. 


thing had happened to the child in any 


respect remarkable, except that about a fort- 
night before this tumour was perceived she 
had cried, or rather screamed out, suddenly 
and violently. Upon undressing her imme- 


114 diately, 
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; diately, nothing was perceiy ed that col 
have hurt her. It was supposed she had © 
been frightened, as she continued to moan for 
a few hours, and then returned to her usual 
cheerfulness. 2s al | 

~ From weighing all these “cireuinstanase, d 
was inclined to consider the tumour as arising 
from a varicose distension of the veins of the 
neck, perhaps of the external jugular vein, 
as the tumour was. situated upon the course 
of that vein. I was inclined also to attribute 
the origin of this disease to the violent fit of 
crying above mentioned ; as the veins of the _ 
neck are much distended at such times, and 


“might be rendered varicose by the violence 


of the effort, : 
‘As I had seen two instances, not long be- 


fore, of soft tumours in the same part of the 


neck, which A considered. as varicose, one of » 


“which gradually subsided, and the other re=. 
‘mained. without injury to the patient; I ad- 


vised nothing far the present, but washing the 
part frequently with cold water. I hoped 
that a little time would fully elucidate, 
nature of the complaint. 

A week after this examination, 1 Seccinel 
a letter from Mr. Kyre, informing me, that 


the tumour had increased. rapidly. i in. their 


13 : return 
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return home, ‘and was now so large a3. to 
alarm then$much, . At the expiration of the 
second week they returned to Leeds with the 
child. 

The tumour had increased to four times its 
former size, and the integuments seemed very 
thin at its most prominent part. It descend- 
ed a little below the clavicle, and rose as high 
as the angle of the lower jaw. 

There was now reason to believe that 
ihe fluid in the tumour was extravasated, I 
therefore proposed to puncture the tumour 
with a small couching needle, to ascertain the 
nature of the fluid contained in it. If blood 
should flow out, the discharge might easily 
be restrained, and we could afterwards act 
as circumstances might direct. [ desired a 
consultation, both on account of the obscu- 
rity of the case, and that I might have pro- 
per assistance if it should be found. needful 
to open the tumour more largely, for the 
purpose of taking up.any ruptured blood- 
vessel, , : 

The late Mr. Billam was consulted; and 
Mr.. Walker, then an apothecary, in St. 
_ James's-street, London, being at my house, 
saw the child along withus. Mr. Billam con- 
curring with me in opinion, I punctured the tu- 

| | mour 
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CHAP. mour witha round couching needle. Dark-co- 


AVI. 
wry 


‘lJoured blood issued out in a small stream, till 


the cup had received about a quarter of an 


ounce; the blood then continued to ooze out ~ 
for about two hours. ‘he puncture was 


healed in the course of the day. 
The next day (Friday) I eutienisel the 


tumour again with a broad couching needle. 


A smaller quantity of blood issued’ out, which — 


was not quite so dark coloured. ‘This coa- 


gulated soon, whereas the former had remain- 


ed fluid. 


Saturday. We found the tumour not in-. 
_ ereased in size since the operation yesterday ; 
we therefore deferred making another punc- 
ture. ys 


Monday. The tumour had not increased. 


I punctured with a lancet the middle part, 


which was softer than the rest. A small 


quantity of blood was discharged. The re-— 
maining part of the tumour, which was now 
— reduced to a small size, was solid, yet soft, as 


if formed by coagulated blood. 


We now entertained great hopes that this 
formidable disease would give us ‘no farther 


trouble ; but that the remains of the tumour 
would gradually disappear, or at least remain — 
in this diminished state. But our hopes were 


soon, 


i 
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- goon, for a time, dispersed by an increase of , 


the tumour, which took place within a few 
hours after the last puncture. The tumour 
in the course of the day became larger than 
it had been after the second operation. It 
continued to increase during the two following 
days, and then became stationary. We wait- 
ed about a week, and then made another 
puncture. The blood which now flowed out 
was quite florid, like arterial blood; and coa- 
gulated immediately. 

After this puncture the tumour had no 
farther increase. On the contrary, it gradu- 
ally lessened, and became more moveable. 
However, I made another puncture with a 
couching needle; but although I pushed the 
point of the instrument about a quarter of an 


inch into the tumour, a few drops only of 


blood were discharged. 

Our little patient was now taken home ; the 
small remains of the tumour were gradually 
absorbed, and every appearance of disease 
obliterated. yh | 


REMARKS. 


The perusal of this case will, I apprehend, 
leave no doubt 1 in the mind of the intelligent 
reader, 


sf ; * 
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. readers, that some blood-vessel in the Hicks 


had been ruptured. As the interior part of | 
the tumour was not inspected, the situation 7 
and other circumstances of the rupture must 


be matter of conjecture. It gave me great 


pleasure, to.sce this alarming disease subdued 
_ by such gentle means, as there was at one 


time great reason to fear, that I should have 


been under the necessily of laying open the 


tumour, for the purpose of discovering and se- | 


! curing the ruptured vessel or vessels.’ 


I take this opportunity of strongly recom- 
mending the method here used. of exploring 
the contents of tumours in doubtful cases. 
I have used it upon) several occasions with 
great satisfaction and advantage. ‘There are 


few doubtful cases in which any harm. could 


be done by the puncture of a couching needle, 
‘The contents of the tumour may be generally 


ascertained by such a puncture, the pam of 


which is trifling, and the wound is soon 


healed. 


fiddle 0 | 


CHAP. XVIL 


On tHe EmpyeMais. 


%) : 


Sapremper 3d, ppt I. was dbeived: "i CHAP. 
the overseers of the poor of the township of Cx 
Headingley, near Leeds, to visit. John Wil- 
 kingon and his wife, who were then ill in the 
Influenza; which prevailed at that time. The 
man had been ill about ten days. | 1 found 
him labouring, under a fever, attended with 
cough, difficulty of breathing, and pain in the 
left side of the thorax. . He was bled once; | 
had repeated blisters applied. to the thorax; 
took nitre and antimonials, with a linctus sto 
allay his cough. He was relieved, repeatedly 
by these means, especially by the applicatton 
of the blisters ; but repeatedly relapsed» At 
last he became so ill, that! he breathed: with 
the utmost difficulty ; and-could not lie on the 
right side without danger of immediate suffe- 
eation. My eldest son, who was then my as- 
sistant in business, had» chiefly visited the 
| family; 
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. family ; but now desired me to see the poor 
man, judging him to be in the most imminent 


| danger. 


I found him on the 17th Bf Scisierilians | 
and the 27th day from the commencement 
of his disorder, in the state I have just now 


described. His face, and especially the eye~ 


lid, were a little swollen on the left side. The 


left side of the thorax was larger than the 


right, and its intezuments were oedematous. 
Upon pressing the intercostal muscles, they 


felt distended; they yielded alittle toa strong 


pressure, and rebounded again. The abdo- 
men, especially at its upper part, appeared to 
be fuller than in its natural state. 
From these symptoms I was persuaded, 
‘te the left side of the thorax contained pus 


or water; and, after explaining the nature _ 


of the disease to the man’s wife, who was now 
perfectly recovered, and to his mother, I pro- 


_ posed the operation for the empyema. » 


The next day I performed it; having placed 
him upon a table, covered with blankets, 
near a window. ‘The pain which he had felt 


% in his side had been the most acute betwixt 


the fifth and sixth ribs, and there I made an 


“opening into .the cavity,of the thorax.. My 
first incision was about two inches in length. 


res eee , I cut 
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T- cut through the serratus magnus and inter- 
costal muscles close to the upper edge of the 
sixth rib, and made an opening into the chest 
capable of admitting the tip of my finger. 
Purulent matter immediately gushed out to a 
considerable distance; and the quantity ‘eva- 
cuated measured five ale-pints. ‘The poor 
man was much relieved, yet he did not 
breathe well during the two first days after 
the operation. His cough and difficulty of 
breathing then abated very fast; and his 
pulse, which, before the operation, bad beat 
one hundred and ten strokes in a minute, 
soon came down to ninety, and at the expi- 
ration of a week did not exceed eighty-four. 
A leaden canula was introduced into the 
wound on the ‘second day after the operation, 
and was retained in its place by a flannel 
bandage. | 

Much coagulated matter ie: out during 
the first two or three days, and then the mat- 
_ ter became thinner. 
My patient continued in a favourable state 


until the beginning of winter, and then his. 


symptoms became unfavourable. The matter 
discharged was more copious, and was fetid ; 


his cough was more troublesome, and his 


pulse became much quicker. 
When 
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When the cough began again to be trows 
blesome, I prescribed for him an electuary 
with spermaceti and nitre; but, upon the 


discharge becoming more copious, thin, and 


fetid, I ordered a decoction of the bark to 


be given to him. ‘This was exchanged for a 
decoction of myrrh, in the proportion of half 
an ounce to a pint of water. This medicine 


he took throughout the month of January, 


together with half a grain; or a grainy of solid 


opium every night at. bed-time 1 requested 


~~ the overseers to allow him as much mew mills 


as he chose to take, and advised him to make 
this, with bread and rice, the prinerpal article 
of diet. T hese means agreed very welk with 
him, and seemed to be of great benefit to hint. 
In February he ceased taking medicines. As 
the weather became warmer his strength in- 
creased, and by degrees he recovered + his 
health perfectly. I did not permit’ him to 
leave off wearing the canula -until; the’ diss 
charge from. the thorax had: ceased, and he: 


had completely regained* his sae fs 0 He 


wore it fifteen months. 


i) na 


‘ REMARKS... Boa 


i x "e ‘ . 
When an inflammation of the membrane 


: of the lungs, and of the pleura, produces «a. - | 


mutual 
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mutual ad heniednadchese parts, anda collection CPP, 
of matter forming a tumour on the thorax; Sad 
- the indiéation for performing an operation to 
discharge the matter admits of no doubt. 
But when the cavity on one side of the chest 
is filled with any fluid, without a wound or 
circumscribed tumour exterior to the ribs, 
_ more circumspection is required to determine 
_the propriety of an operation. 

I have inserted this case as a guide to the 
young practitioner; and hope that, in this 
‘view, it may be of use. Dr. Cullen, in his 
_ Nosologia Methodica, does not mention the 
eedema of one half of the body as a symptom 
of Empyema, or Hydrothorar. I think it of 
great consequence to retain a canula in’ the 
wound, until all probability of a rélapse is re- 
moved. This precaution, I apprehend, will 
not hinder the patient from recovering his 
strength, even when the use of the instrument 
is not absolutely necessary. ) 
a, young man, aged sixteen years, received 
the whole charge of a fowling-piece inte his 
side, the muzzle of the gun being very near 
him when it was fired. The greater part of 
the charge lay under the latissimus dorsi, 
whence I cut it out. A small part of the 
charge penetrated the lungs, obliquely, be- 
tween the sixth and seventh ribs. ‘The edges | 

Kk ) of 


~ 


498 On tHe Empyema. — 
. of both the ribs were broken. I covered 
Y part of the wound with the integuments, unit- 


ing them by suture. The integuments, by — 
this method, formed a proper support for a 
canula; which was introduced obliquely be-. 
twixt the sixth and seventh ribs. ‘The pipe of 
the canula made such an angle with its rim, 
that the shape of the instrument corresponded 
saand with that of the wound. ban 
As pellets | of lead and small Gaicaaie of 
bone were dischar ged, now and then, both 
through the trachea and the canula, for a 


long time after the wound was made; I did 


not remove the eae till the expiration of 


‘twelve months after the accident. ~The canu- 


la, during the cure, was taken out every day 
and washed; that no acrid matter might, by 
means of it, be detained in the thorax. ‘This 
patient is now a healthy man ; but violent ex- 
ercise is apt to bring on a spitting of blood. 
He coughed up several pellets soon after the 
canula was removed; and there is yet (1802) 
at times, a slight oozing of serous fluid from 


the cicatrix®. 


. M arch 8th, 18i0, Iwas informed by the bratine of 
this patient, that the occasional spitting of blood had 


ceased; that the cicatrix remained firm, without any 


oozing of serous fluid; and that he had enjoyed. perfect 
health since the year 1802 , when the above account was 
written. ‘ti 
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On aN ENLARGEMENT OF THE MaMMan. 


MANY circumstances shew, that the Ute- 
rus and Mamme sympathize with each other. 
This is not merely in child-bearing women ; 
but various morbid affections ot the breasts 
also indicate a kind of permanent sympathy. 
I have repeatedly seen the mamma become 


enlarged, where there appeared to be no 


other cause than a deficiency in the menstrual 
evacuation. The following case of an enlarges 
“ment of the mamme, which seemed to arise 
from an obstruction of the menstrua, is so 
remarkable, that it may deserve to be ree 
corded. 

Mary Bradford, aged fourteen yedrs, was 


admitted June 8th, 1787, a patient of the 


General Infirmary at Leeds, on account of 
avery great enlargement of both the mamme. 


From her infancy they had been somewhat 


~ Jarger than the natural size. She was of a 
delicate habit ; but was not unhealthy before 
: KK@ ' the 
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the attack of this disease. She began to 
menstruate when she was twelve years and a 
half old; and being ignorant of this habit of . 


her sex,'and ashamed to mention her situa- 


tion, she washed that part of her linen which 


_ was stained, and continued to wear it while 


wet. ‘Ihe evacuation ceased suddenly, and 


had not returned when she became a patient : 
) of the General Infirmary. _ 


_ Many means were used to bring ona regu- : 
lar menstruation, from a supposition that the 
enlargement of the mamme was owing to this 
obstruction. ‘ihe obstruction, however, was 


‘not removed; and the breasts continued to 
grow larger. 


Her situation was now oa deplorable. 
‘The size of the breasts was so enormous, that 
she could not walk upright. ~The constant 
bending forwards had brought on a permas 
nent curvature in. the spine. The dragging 
sensation, arising from the weight of her 
breasts, was so troublesome, that she was 
never easy unless when lying in bed, or sit- 
ting’ with the breasts resting upon her knees. 
‘here seemed to be no method of relief re- 
maining but that of amputation, Upon a. 


consultation, it was determined to remove the 


left 
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— left breast, which was the larger, iy to wait 
the event of this operation. . 

There appeared to be no. disease in the 

breasts, except that of simple enlargement ; : 
and their weight had separated them so far 
from the subjacent pectoral muscles, that I 
could push my finger, along with the integu- 
ments, some way behind each mamma; which 
felt like.a bundle of enlarged glands connect- 
ed together. ‘This ieihed state of the 
breasts rendered the operation neither difh- 
cult, nor tedious. I left a considerable por- 
tion of the integuments to cover the part from 
whence the breast was removed; and my pa- 
tient recovered without any bad symptoms. 
The breast, after amputation, weighed eleven 
pounds four ounces avoirdupois. 
The operation was attended with a success 
that exceeded my expectation. Menstruation 
soon returned, and became regular. A dimi- 
nution of size in the right mamma was in a 
short time apparent; and during an attack of 
fever, which she had about six months after 
her discharge from.the Infirmary, the diminu- 
tion became considérable. 

She is. now (1 802) a healthy young woman, 
and at the time of writing this, twenty-three 
years of age. The right breast is still larger. 

Nie ee than 


é 
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‘than is natural; but it is not half so large as 
it was before the amputation of the left breast. | 
ibe integuments covering the right breast 
are in a loose flabby state; and the breast ite 
self does not feel like one compact gland, but, 

as was mentioned before, hke a number of 
glands connected. A curvature in the spine 
still continues; but she is become straighter , 


: than she was before the operation, 


' 


= 
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CELA Po MRE: 


On Cotircrions or Pus INTHE VAGINA. 


CASE Il. 


In- April, 1780, Mrs. D. of S$. about ee 
‘twenty miles from Leeds, consulted me on Yevew 
aecount of a very troublesome fluor albus, ae 
as she judged it to he. She informed me, 
that the disorder had come upon her about 
five years before, during pregnancy ; and had 
hitherto resisted the. effect of every remedy 
given for her relief. In answer to my inqui- 
ries, she gave me the following account of her 
complaint. ong 

The colour of the discharge was white, in- 
clining to yellow. It flowed in an irregular 
manner, unconnected with any circumstance 
which she could recollect. Sometimes the 
discharge ceased entirely. Sometimes it be- 
gan to flow suddenly in large quantity ; and 
‘continued diminishing until it cease d . The 
K K 4 parts 
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parts were often rendered sore by the evacua- 
‘tion. 


From these circumstances, I ‘suspected that 


the nature of the complaint had been mis- 


taken : and was apprehensive that a collec- - 


tion of purulent matter might have been 


formed in. the vagina. I gave her the rTea- 
sons of my suspicion; and told her, that, in 


_ my opinion, the true state of her case could . 


not be ascertained without an examination of | 
the part affected. 

Upon examination, my suspicions ¥ were ve- 
rified. I found a quantity of purulent: mat- 
ter collected on the left side, where the la- 
bium pudendi j joins the vagina.’ I thrust the 
blunt end of a probe into the cyst, where it 
appeared to be very thin, and the matter 
flowed out copiously. I informed her, that 
a surgical operation would be necessary. for 


her cure: but she declined ee to it, 


and returned home. 

I heard no more of my patient till May 
1781), when she returned to Leeds, deter- 
mined to put herself under my care. ‘The 


disorder had remained i in the same state, The , 


cyst was sometimes healed ; : and then, burst. 


_ ing open, continued for a time to rhschehap ; 


the paralent 1 matter ? as before. tthe) 
Upon 


. . 
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Upon dividing the cyst, | found that the CHAP 


‘XIX 
_ cavity in which the matter lodged, was about Ss Pry 
ase 1. 


an inch and half in diameter. The whole in- 
terior surface of the cyst was smooth and 
shining; and on that account I judged it im- 
probable that a simple division of the cyst 


would effect a cure. I thought it necessary, | 


therefore, to remove the greater part of that 
portion of the cyst which is formed. by the 


internal lining ‘or cuticle of the labium pu-. 


dendi. The hemorrhage was inconsiderable, 


and soon ceased. ‘lhe wound healed kindly, 


and my patient obtained a perfect cure. 


CASE 2. 


In 1786, Anne Miller came under ¢ MY Case 2. 


care as an out- patient of the General Infr- 


mary at Leeds, for a node upon the tibia, — 


which I suspected to have had a_ venereal 
origin. When she was about to be discharged 
cured, she informed me, that she had been 
troubled for fifteen or sixteen. years with sud 
den and irregular discharges of purulent mat- 
ter from the vagina. ‘These discharges, she 
said, were frequent, and sometimes consider- 
able ; ‘yet she never perceived any matter to 
be mixed with her urine. | 


Upon 


CHAP. 
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Upon examination. I found a roundish tu- 


mour at the os externum, uppearing to be | 


| 
formed by an enlargement of the bulbous 


part of the urethra. When the tumour was 
compressed, pure pus issued from the ure- 


thra; yet her urine, when drawn off with a 


catheter, did pot contain the least mixture of 
purulent rantbos) Upon introducing a- bent 


probe into the urethra, I could easily push it 


_As the opening which I had made was de- 


to the most depending part of the tumour; | 


and could feel the probe distinctly by a fin- 
ger introduced within the vagina. 

I divided the tumour’ lonaivuchianliys at a 
time when it was distended with matter. That 
part of the vagina which I cut through was 
not thinned by the distention, but was rather 
tough. The cavity of the cyst was smooth. 


pending, and as the removal of any part of the 


cyst would have been attended with difficulty, 
~Tonly filled the cavity with lint. A small 


artery was opened by dividing the cyst, but 


the haemorrhage did not continue long. This 


/ 


~~ N 


patient recovered speedily, and got pets free 


from the complaint. 


e. 4 
el: eae 
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CHAP. XX,: 


On Atvine ConcRETIONS. 


SO many histories have been published of al lg 
Aline Concretions, which had acquired a wv 
form somewhat globular, generally contain- 
ing a nucleus of some hard and indigestible 
substance, as the stones of fruits, &c. that - 
it may seem unnecessary to relate more In- 
stances of this disease, 

Yet, as this work may fall into the hands 
of some persons, who have not read the his- 
tories to which [ allude; and as the public 
can scarcely be too often reminded of the 
impropriety of swallowing the stones of plums 
or cherries, which young people especially 
are apt to do in eating those fruits; I shail 
give one instance of the dangerous, and ano- 
ther of the fatal effect of these concretions, 


CASE EF; 
,» 


Ag a 


I was desired some years ago to vidit a Case 1. 
young woman, who complamed of great pain 
| in 
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in the hypogastrium, and at the anus; at- 
tended with difficulty of discharging ° her 
feces. The pressure which she felt occasion- 


wally at the anus was so great, that I judged — 
it necessary to examine that part; and found 


a hard substance pressing against the sphinc- 


ter ant, which she could not expel by the 


natural efforts. . 
T extracted this substance by means se a 


pair of forceps used in lithotomy; and found 


it to be a ball of hght friable matter, con- 


taining a rough plum-stone in its centre. 


After this was removed, two other concre- 
tions of the same nature presented them- 


selves ; and were extracted in succession by 
the same instrument. ‘'I’hey had each of sh 
a plum-stone for a nucleus. a 

‘aL inquiry into the origin of this young 
woman’s complaint, there seemed no reason. 
to doubt, that these stones had remained six 
years in the alimentary canal. The young 
woman. recollected having paid a visit to an 
uncle, who was a grocer at Wakefield, and 


who had permitted her to eat freely of prunes 


in his shop. She remembered also having 


frequently swallowed the stones of the pru 

which she then ate. But six years had now 

elapsed since this visit ; and she was, positive, ; 
iat eg aoe), that 
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that she had not eaten a prune since that 
time. si, 

These concretions may grow to such & 
bulk, that they cannot pass into the rectum, 


_ and of consequence must prove fatal to the 


patient, as in the following case. 


CASE Q. 


I was permitted to exan:ine the body of a 


boy, whose parents lived at Holbeck, near 


Leeds, and who had died in an: emaciated 
state ; having had long continued pain in the 
abdomen, attended with frequent attacks of 
the ileus. vile’ 

I found a concretion of the kind above 
mentioned, lying in the transverse arch of 
the colon; which was become of so great 
bulk, that. it could pass no farther along the 
course of the intestine. ‘T’his seemed to have 
been the sole cause of the boy’s death. 


Mr. White, of Manchester, has published 


some useful cases of this disease; and has also 


given references to other authors, who have 
treated on the same subject.* | 

* See Cases in Surgery, by Charles White, F.R.S. 
P: 176 | | | 
i An 


Case a, 


CHAP, 


ra tid 2. 


Case 3. 


$10 On Atvine Concrerions. 
An instructive paper, written by the late 


ow Dr. Fothergill, was published by the Medical 
Sociely, in the 4th vol. of Medical Observa- 


‘tions and Inquiries, p- 123, on the collection of 


indurated teeces in the rectum, which I would 
‘recommend to the perusal of the young prac- 
titioner ; as the disease does not very fre- 
quently occur; and as it appears under a 
form so fallacious, that a ‘person, who is not 
attentive to every symptom, may — be 
misled. 

~My principal design in taking notice of 
bite disease was, to relate a case, which, whe- 


ther we regard the history of the symptoms, 


or the method of cure, will not, I hope,’ be 
thought uninstructive. | pe 


CASE 38. 


_ Mrs. S..was delivered of her third child, 


January 3 1st, 1799. She: had not com=. 


plained of any unusual costiveness ; nor, in- 
deed, had she made any complaints to me 
during the last month of her pregnancy. | 


She had natural evacuations during “~ 


first week of her confinement, and 4 


ok no 


medicine except one anodyne. draught. At 
the expiration of the first week, she Wecdh to 
ee complain | 
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complain of a painful motion to make water. 
This complaint was relieved by giving her 
(Feb. 9th) a solution of ihe bitter purging 
salt, and an oily emulsion. She took no 
medicines from this time till the 21st, three 

weeks after her delivery; when she took a 
purging draught, apd some more of the 
emulsion. She was not now confined to her 


room, nor even to the house; but sometimes 


walked out into. the garden. 
In the last week of Veliunes the connie 
became more troublesome and constant. She 


‘had frequent pains, exactly resembling those | 


of labour ; attended with a considerable de- 


-greeof pressure downwards. Purging draughts, 
laxative clysters, together with the oily emul- 
sion, and occasionally an anodyne at bed- 
time, afforded her some relief. Her pulse, 
- however, became more frequent, and a de- 
gree of fever remained constantly upon her. 
During the month of March she was chiefly 
confined to her chamber, as walking seemed 
‘to increase the pressure downwards. She took 
the simple saline draughts, and» sometimes 
an opening draught; but the evacuation of 


: ces was principally assisted by the in- 

"jection: of mild clysters. In the last week of 
this month, the nurse found the clysters did 
not 
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not pass into the intestines as usual ; but res 
turned immediately. A solution of the bitter 
purging salt was, therefore, given more freely, 


but it did not answer as usual; and before — 
the termination of the week, a complete ob- 


struction in the alimentary canal took place. 


She now began to reject by vomiting what 


was taken into the stomach; and there was 


an’ evident fulness in the abdomen, particus 
re in the eee which had not be- 

ik the nurse a failed in her attempts to 
inject the clysters as usual, and as purgatives | 
taken by the mouth were now: rejected, it 
became necessary to make the strictest it 
quiry into the cause-of this obstruction. I ate 


‘tempted to give my patient a clyster; but — 


found the same difficulty of which the nurse 


had complained. ‘The pipe passed readily — : 


into the rectum, and’ was not blocked up by 


feces; yet the clyster returned immediately, 


_ without passing into the colon, whatever force 


erum ‘by a hard substance, which oc 


was used in the injection. 
Upon introducing my finger into. seed recs. 


poe T found it empty; but its highest 5 par % 


was closed, being pressed against the 


the: superior part of the pelvis. This. su nalts * 
stance 


1 \\V 


”* 
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“stance felt like an enlarged uterus; enlarged, 
TI mean, when considered in its unimpregnated 
state. I made an examination also per va- 
ginam; and was still led to think; that the 
uterus was pressed against the os sacrum. 

At this period of the disease Dr. Davison 


was consulted, who continued to attend with. 


me during the remainder of our: patient’s 
indisposition. We gave various purgatives, 
as ol. ricini, jalap alone, or with the addition 
of calomel, in the form of pills, magnesia 
with lemon juice taken immediately after it: 
These medicines: sometimes remained for a4 
few hours upon the stomach ; but were al- 
ways sooner or later rejected... A warm 
semicupium was used, which afforded some 


CHAP: 
MX. 
et “ST 
Case 33 


relief from pain; but did not procure aq ' 


evacuation of the feces, -. sé 
Our patient was now reduced to-a state of 
extreme danger. Purging medicines afforded 
no relief, and clysters injected into the rec- 
tum.could not be made to pass the stricture 


at tlie brim of the pelvis; In this dilemma 


it occurred to me, that if L eould make a 


yressed part of ‘the rectum, I should be ena 
| ed to inject a clyster through it into the 
, sigmoid flexure of the colon; and thereby 


e 


dong flexible catheter pass beyond the com- — 


Li probably 


of the disease, but: also: afforded us strong 
hopes of being able to.subdue it. » An evacus 


va 
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prebably bring down the obstructed feces. 


To effect this: purpose, I introduced the fores. 
finger of my right hand as high:in the ree 
tum as possible ; and with this finger directed — 


the catheter to that part where there seemed 


to be the least resistance. I then pushed.on | 


the catheter with my left hand, and. with 


my finger which was in the reetum.. By this. 
method, though not without difficulty, made | 


the instrument pass into the sigmoid flexure 


_of the colon, into which I now. injected a 


large clyster. When the catheter was with- 
drawn, its extremity appeared to. have passed 


‘gto’ some indurated feces ;. which eircumé 


stanee not only threw light upon the: nature 


ation of feces was procured, one ae vornite 


‘ing ceased. - s ces eae tite 


“Ehe clysters were repeated; in ms cote 


bias inetitioned, morning and evening, sO. 


Jong as they appeared to be necessary.) ‘They 


were generally made with a pint. ‘of cwaterr 


‘ gruel,’ ‘and an. equal quantity of | olive-oil, 


mixed by means of the yolk of an egg. Bab 
feces: were sometimes y ite in b 
dumps; but they had generally the « 


‘anee Kah bran ; as if shay had. become.dry. by 


x uf : ‘sheir 


we 
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their long residence in the intestine, and had CHAP. 


afterwards become. mixed with the more h- 
quid excretion of the intestines, or with the 
clyster. “This kind of excrement. continued 
to come away during the’ course of a fort- 
night.» | 


In the second week of Apri a spontaneous 


‘diarrhea took place; and our patient became 


very feeble. She had now and then a retch- 
‘ing, which seemed to arise from mere debility 
‘of the stomach. Anodynes, with tonic and 
‘cordial medicines, were now. given. Wine, 
or a little brandy, was put into her gruels, 
which were made with sago, tapioca, salop, 
and the like. ) re 

Mrs. S. had at this time a cough, which 
was troublesome. ‘he matter expectorated 
was mucus; and we hoped that it arose 
merely from too copious a secretion of that 
fluid, without any serious affection of the 
lungs. 

Though the original disorder had been com~ 
pletely removed; the secondary complaints 
which supervened, attended with general de- 
bility, brought our patient again into imm1- 
nent danger. Though the diarrhcea was in a 
considerable degree restrained; yet she be- 
came more and more emaciated, and that to 
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avery great degree. The quantity of food 

which she took was small, and her wesey'0" ie 

seemed languid. wi Ji (LOE 
In this state, April 28th, Dr. Davison pro- 

posed the application of a blister to her sto- 


- mach, with the view of rousing the action of 


that important organ; and affording a ge- 
neral stimulus to the habit. This seemed to. 
have a good effect. » We found her not quite — 
so low the next day. From that time she 


continued to recover, though slowly, and at 


dast regained perfect health. vit y 
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Oyu trun ATHEROMA. 


THE Atheroma is an encysted tumour, 
containing a substance resembling soft curds*. 
{t is situated immediately under the cutis; 
and the attachment of its cyst to the circum- 
jacent adipose membrane is eenerally slight. 
It frequently attacks the face in children; 
forming tumours about the size of a pea, 


CHAP. 
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which are smooth, and appe ear rather whiter : 


ihan the rest of the skin. These after some 
time become inflamed, and burst. Their 
contents are then discharged, and the part 
heals without any inconvenience. From this 
spontaneous. termination of the complaint, 
these tumours are usually left to take their 


course; and are considered as of little conse- | 


%* ASeowua est tumor concolor, doloris expers, in quo 
aliquid pulticule, quae aduga vocatur, simile, tunica qua+ 
dam membranosa concluditur. 

Gorrai Definitiones Medicz, p. 8. 
LL3 quence 
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. quence. When, however, they are situated 


“may readily discern whether any tiie it 


on the eye-licds (which they often attack) 
and particularly near the eye-lashes, they 


sometimes, during their inflamed state, pro- 


duce a troublesome ophthalmy; which I have 


seen terminate in an Opacity of the cornea. | 


It is of consequence, therefore, to know the | 
proper treatment of this complaint; and the 


- following description of an easy method of | 
_ cure may not be unacceptable to ‘the young 


practitioner. sa 
If the eyelid is the part affected, I idle 
an incision across the tumour in the course 
of the fibres of the orbicular, muscle; and, 
after pressing out the contents, I pull out the 


eyst with a pair of dissecting forceps, It is 


often difficult to distinguish the cyst from the 
cutis, when. the’ tumours are small; but by 
pressing the points of the forceps against the 
sides of the cavity, whence the curdy. matter. 
issues, one may soon lay hold of some part 
of the cyst. Its attachment to the surround- 


‘ing cutis and membrana adiposa is so slight, 
that it-is drawa out, without difficulty... It is 


sometimes broken in the extraction; but one 


remains unremoved by the following crite- 


rion, 
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¥ion. So long as any fragment is left, the 
appearance of tumour continues; whereas 
when the whole is extracted, the tumefaction 
vanishes entirely. “No other dressing is ne- 
cessary in this qase than a little emplastrum 
lithargyri. ! sade wht 

If this operation is delayed till the cyst 
has burst, and the tumour, being large, has 
yemained in a state of inflammation for a 
week or two, a fungus will sometimes be found 
within the tumour, which may require the 
application of the lunar (or some other) caustic. 

Atheromatous tumours are. often found 
upon the heads of adults. I have seen the 
scalp almost covered with them. The cyst, 
in this situation of the tumours, becomes 
firm, resembling a bladder in texture and 
thickness. If the tumour is not large, the 
cyst may be removed whole; by laying hold 
of it with a hook, after making a crucial inci- 
sion through the skin, and separating it from 
from the upper part of the cyst. 

When these tumours are situated on the 
eyelids, they ought to be removed. before 
they become inflamed, if an opportunity of 
doing this is afforded; but a state of inflam- 
mation should not be considered as an im- 

LLA pediment 


CHAP. 
XXL 


\ 
om 


520 Ow THE ATHEROMA, | 
CHAP. pediment to the operation, especially if the 
ee conjunctiva partakes of that state. I have 
ae feen a dangerous ophthalmy subside immedi 
| ately, upon the removal of the cyst of an ins 
flamed atheroma, situated. upon the edge of 

the eyed 
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ON DEEP-SEATED ABSCESSES 
IN THE Mamma. 


THE abscess, which I mean to describe, ‘CHAP. 
does not frequently occur; yet it is not con- .*XIL 
fined to women in the puerperal state, nor 
to those who give suck. I have seen it re- 
peatedly in unmarried women. It does not 
differ in its original formation from a common 
abscess: but its situation renders all super- 
ficial applications ineffectual; and requires a 
more severe method of cure, than that which 
1s usually sufficient.in the common milk ab-, 
scess. ‘The inflammatory stage is tedious; 
and, when the purulent matter has burst 
through the integuments, the discharge con- 
tinues without any apparent tendency to heal- 
ing. Sometimes the matter bursts out at 
_ different places; and the intermediate parts 
of the breast feel hard, as if. affected with 
schirrus. Sometimes the matter lodges behind 
the mamma, as well as in the substance of 
that gland. The cavities formed by the 
matter are often numerous, running in a. 

variety 
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. variety of directions; and, when opened, are 


* found to be in. part byet with a soft fungus 


of a purple colour.» 

. The, disease will. sometimes continue for 
many months, with, little variation, in its ap- 
pearance. A degree of hectic fever, how- 


_eyer, 1s kept up by the absorption of. the 
HO @Odfked fatter?! and the’ breast “usually be- 
_ @oties thére indifrated in proportion. tor the © 
‘eontinuahce ‘of the complaint. T have-not 
hitherto” thet with any éaseé; which bas not 


Hebd eerad without extirpation ‘of the breast. 
THe folléwine treatment has always proved 
sucessful and has sometimes effected @ cure 
in Ye88 tithe’ than’ the’ extent’ of oe owes 


ed rie’ to expect. 10 : 


© Havihg’ examined thé course of that sinus, 


“out''of which the matter: issues, L divide ‘it 
ibfshghéut) however’ deep its situation in - 


the? breast may be. /T-4hen examine dare- 


ful ly with my finger the whole extent of the 
—wWourid, that I may ‘discover ‘the: orifices of 
any “other siitises connected with it. These, 
ik ae) riéeessary to ‘observe, cannot always be 


— diseetned with the: eye, as they are some- 


tinres Allo: up with -the soft fungus above 


iéntioned, atid present no. visible cavity. 


By ‘pressing the finger-upon any part” that 
feels igs than the rest of the: wound, one 


: | | may t, 


Sa ee ee 
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may easily break down the fungus, and there- 
by discover the orifice of any collateral sinus. 
All'the sinuses must be opened through their 
whole extent, however numerous, or tortu- 
ous in their course. Unless this be done, 
the operation proves fruitless. If, in doing 
this, 1 find any two sinuses running in such 
directions, that, when fully opened, they 
teave a small part of the mamma in a pen- 


dulous state, I remove that part entirely. | 


I have been under the necessity in this oper- 
ation of making so many incisions through the 
- breast, that it has been divided into several 
‘pieces; yet the wounds have ‘healed favour- 
ably, and the breast has ultimately preserved 
its natural figure. ‘T'his operation has suc- 
ceeded ‘in nals which: would be judged: un- 
favourable to the healing of any wound, as 
in the following 


CASBEn os . 

Martha Wilson, of Poneatade,: was. adniit- 
ted an in-patient of the General Infirmary at 
Leeds, on account of scrofulous ulcers. I 


scarcely ever saw them so numerous in any 


Case. 


one person, ‘I'he anterior part of the thorax, _ 


the clavicle, the shoulder, and axilla on the 
left side, were almost covered with them. 
-After haying obtained considerable relief by 
the 
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' the use of the lotion mentioned below*, by 

which most of the superficial ulcers were heal- — 
ed, (the incrustations, which covered them at 
her admission, being removed by a digestive 
ointment) she was made an out-patient. 
While she remained at home, a deep-seated - 
abscess was formed in, and behind, the mam- 
ma. After this had continued some months 
she was again taken into the house. The 
matter had burst through the integumients 


just above themamma. A probe, introduced 
at this orifice, passed down behind the breast, 


till it might ‘be felt through the integuments 
below. I made a complete -division of the 
breast ; and also opened three lateral sinuses, 
which commanicated with the longitudinal 
one, but were not of great extent. Notwith- 
standing the habit of this patient, the wounds 
healed so speedily, that an union of the di- 
vided parts was formed in the course of a fort- 
night, and the wounds were cicatrized in a 


short time afterwards. The sii form of 


the mamma was pratt 


sf x Aqu pure, 3xxx: 
| Spt. Rorismarin. ij. 
~ -~ Lavendul. comp. 3ij. 
Zinci vitriolati, 3}. 
misce fiat. lotio. 
‘The ulcers were kept continually HS Medan with this 


‘lotion, by the application of folded linen cloths i 


bai y soaked in it. 
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On AMPUTATION. 
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DISEASES which require the amputa- 
tion of a limb, or some part of the extremi- 
ties, so frequently occur, that every improve- 
ment of this operation must be considered as 
important in the practice of surgery. ‘The 
method of amputating so as to heal the wound 
‘by the first intention, as it is called, I consider 
as a capital improvement ; and am sorry that 
it is not yet universally adopted. If I were not 
aware of the force of long established opinion 
and practice, I should be ready to conclude, 
that a surgeon was defective either in know- 

ledge or humanity, who did not prefer this 


method, whenever it was in his power to make 


use of it. he 
A cure is performed by it in one-fourth 
part ot the time which is required when the 
ordinary mode of dressing is used. The 
_pain subsequent to the operation, which is 
egreat and long continued when the interior 
parts 
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parts of the wound are dressed, is hereby 
; avoided in a great measure; and the cica« 
trix, which must remain in some degree after 
the wound is healed, being reduced to a very 
small breadth, is not so liable to break open , 
again from accidental injuries. ’This method 


of operating, when rightly understood, is not 


peculiarly difficult ; but the comparative 


: relief which the patient receives from t is 
/ great indeed. , 


_ 1. Amputation in the Thigh or Arm. — 


When a flap is not made, which is ususally 
unnecessary when amputation is performed in 
the thigh or arm, nothing more is necessary 
than to amputate with a triple incision; and 


to preserve such a quantity of muscular flesh 
and integuments, as are proportionate to. the 
“diameter of the limb. By a triple incision 
‘T mean, first, an incision through the integu- 
‘ments alone; ‘secondly, an incision through 


all the muscles made somewhat higher than 


ithat. ‘through the integuments ; and thirdly, 
‘another incision through that part. of the 


“muscular flesh which adheres i the bone, 


‘made round that part of the bone where the 
‘saw is to be applied. When these incision$~ 


nh fra ‘ 7 are 


X 
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are made in ‘their proper places, the: integu- CHAR? 


ments and muscles on the opposite sides. of 
the stump will meet each other conveniently » 


XML. 


and may be preserved in contact sa as to.pro- | 


duce a speedy healing of the wound, and a 
convenient covering for the extremity of the 
bone. uid yey ded 
~ ‘Fhe proper distances of these incisions from 
each other must be determined by the thick: 
ness of the limb, upon which the operation 
is to be performed; making allowance for the 
retraction of the intezuments, and of those 
muscles which are not attached to the bone. 

~ Twill suppose the operation to be performed. 
upon the thigh, and the circumference of the 
limb to be twelve inches, at that part where 
the division. of the bone is. intended: to be 
made. The diameter of the dimb, in - this 


ease, being four inches, if no retraction ~ 


of the integuments were to: take place, a 
sufficient covering of. the stump would \be 
afforded by making the first incision ‘at. the 
distance ‘of two:inches from the place where 
the bone is to be sawn, that is, at the distance 
of the semi-diameter of the limb on each side: 
Butias. the integuments, when in a sound 
state; always recede after they are divided, 
at is‘useful to make some allowance for this 


$+ 


bluoda recession | 
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- recession; and to make the first incision, it 
’ this case, at least two inches and-a half, or 


rather three inches, below the place where the’ 
bone is to be sawn. | : 
Supposing the thickness of the :isesidinohiiad 
to be half an inch, the dintaeber of the limb 
after the first incision would be reduced to | 
three inches; the second incision might, there- 
fore, be made at the distance of an inch and 
a half below the place where the bone is to be 
divided: but it is useful to make some allow- 
ance for the retraction of the muscles, parti- 
cularly the posterior muscles of the thigh, 
which takes place in them to a considerable 
degree in the process of healing. These should 
be divided somewhat lower than the rest of 
the muscles, if it is wished that the muscular 
flesh should retract to the same height on all 
sides of the stump. ‘The division of the pos+ 
terior muscles may be begun at half an inch, 
and that: of the anterior at three quarters, 


above the place where the integuments were 


divided.. ‘The: integuments will. retract a 


little both above and below the place where 
they were divided; but: the distance from 
_ that plate must be computed from: the. mark 
deft upon the surface of the muscles in divid- 


ing the penne The edge of the: knife 


should , 


\ 
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should be directed somewhat obliquely up- CHAP. 
‘wards in dividing the muscles ; and the divi- ie 
sion should be made through the posterior 
muscles at one stroke, and through the ante- 
Tior at another. » 

In order to ings sbi: third. incision, the 
_ divided integuments and muscles must. be 
drawn upwards by. an.assistant, who will ge- 
nerally do this the most conveniently with 
the aid of a retractor; and who should be 
cautious to avoid pulling the periosteum from 
the bone, when the muscles which adhere i 
it are divided. - 

The most perfeet union of the soy parts 
would: be produced. by making an. incision 
through them all in a conical form; of which 
the narrowest part should be that part of the 
bone where the saw is to be apphed. But 
such an incision is impracticable in the ordi- 
nary mode of operating; nor is it necessary 
for the formation of a good stump*. 


As 


*'It is evident, that a conical incision through the 
muscles of the thigh cannot be made with a continued 
stroke, 3 in the sete, mode of amputating. Vor suppos- 
ing. the edge of the knife to have once penetrated ob- 
Tiacls through the muscles, so as to be an inch higher, 
when arrived at the bone, than whem it penetrated the 


surface ; 
M wx 
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‘As it is desirable that the ligatures, by 


which the bleeding vessels are secured, should 


be cast off in the course of ten or twelve 
days; it is the best method to draw out the 
extremity of each vessel with'a tenaculum, 


for the purpose of applying a ligature. But 
‘the situation of an artery is often such, that 
it becomes necessary to make use of a needle. 


In this case, the needle should be made to 
pass as near the vessel as possible. ' I have 


been accustomed to tie the femoral artery — 


twice, leaving a small space between the li- 
gatures; and this method has been constantly 
used in the Leeds Infirmary since its estab- 
lishment. Having seen a few instances of 
bleeding from the femoral vein, I generally 
inclose the vein in the ligature along with the 
eat | | 
I have seen a few instances of the integu- 
ments becoming so contracted after the ope- 
ration, as to compress the veins just above the 
extremity of the stump, and bring on after 
some hours a copious hemorrhage. When it 


has appeared clear to me that the hemorr- 


surface; if the incision be continued with a flowing 
stroke, the knife must then cut the surface of the undi- 
vided muscles an inch higher than at the commence- 
ment of the incision. 

. hage 


\ 
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hage was venous, I have made a division of 
the integuments on one side of the. thigh, 
sufficient to remove the stricture; and this 
method has immediately suppressed the hx- 
morrhage. Should the integuments,. after 
amputation, shew such a disposition to con- 
tract, as to threaten a strangulation of the 
stump, (a case which I have seen) it is then 
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prudent to make a longitudinal division on — 


one side of the stump before the dressings are 
applied; and to continue it so: high -as to 
‘remove all appearance of undue contraction. 
Sometimes the integuments of the thigh 
are in a morbid state on one side of the limb, 
while they are sound on the other. _ In this 


case, a longer portion of integuments and 


muscular flesh must be left on the sound side; 
which will not prevent the formation of a 
good stump. The morbid state of the an- 
terior or posterior side of the thigh sometimes 
extends so far above the knee, that it is ad- 
visable to amputate with a flap. I have 


several times, indeed, made a flap on the | 


anterior part of the thigh by choice; though 


Ido not usually operate in this way, as it. 


unnecessarily shortens the remaining part of 
the limb. I have never, but from necessity, 
made a flap on the posterior side of the thigh ; 

MM 2 a yet 
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. yet this may be done in certain cases with 
', great advantage. | 
A brother of the ingenious Mr. Mann, of 


Bradford, near Leeds, the inventor of the new 


artificial wooden leg, had an enlargement of 


the inferior and anterior part of the thigh-— 
bone, which required the amputation of the 
limb. ‘The posterior part of the thigh being _ 
in a perfectly sound state, I made a flap of 


the integuments and muscles on that side; 


and by this method was enabled to saw off 
the bone immediately above the . tumour, 
which in this case was a great advantage. 
The tumour, upon dissection, was found to 


be principally cartilaginous; though the pro- 


cess of ossification had begun in it, and 
seemed to be advancing from the thigh-bone 
towards its exterior parts. The necessities 
of a near relation urged both the father and ~ 
brother of this patient to contrive an excel- 


-lent suecedaneum. ‘Lhe contrivance of the 


brother being judged ta have superior excel- 
lence, a patent was obtained for the inven-. 
tion, which has added much comfort to the 


_ lives of many who have had the misfortune 


to require amputation above or below the 
knee, | 


Th 
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In scrofulous white-swellings of the knee, 
the saculus mucosus, which lies behind the 
tendon of the rectus femoris, is sometimes in 
a morbid state; distended with a glairy pu- 
rulent fluid, and extending so high above the 
knee, that it would be inconvenient to make 
the incision through the muscles above the 
tumour. In this case, a surgeon is not under 


the necessity of amputating with a flap made , 


on the posterior part of the thigh, if he dis- 
likes this mode of operating: but he should 
dissect out that part of the morbid sac which 
remains above the place where the muscles 
are divided. ‘Ibis operation is practicable; 
and I have usually judged it to be prudent, 
lest the remains of so morbid a part should 

_ give rise to some fresh disease in the stump. 
When the limb is amputated, the integu- 
ments and muscles may be brought into con- 
tact by pressing either the anterior and poste- 
rior parts, or the sides of the thigh, together, 
The former method, by the gradual retraction 
of the posterior muscles, causes the inte- 
guments of the anterior part of the stump to 
cover more completely the extremity of the 
bone. The latter method causes the inte- 
guments and muscles to meet each other the 
more readily ; and therefore is to be preferred 
MM 3 when 
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_ CHAP. when the quantity of soft: parts preserved i is. 


pune somewhat deficient. 


.'The integuments are ‘most conveniently 


held j in contact by sutures, for the making of 


which, straight needles should always be used. 
But an union of the parts may be produced 
without sutures, by keeping them in exact 


contact with the assistance of plasters. Both _ 


these methods of dressing have their advan-~ 
_ tages and disadvantages; and my opinion has 
fluctuated respecting their superiority. Plas- 
ters give less pain in their application, and 
are more easily removed and renewed when 
a subsequent hemorrhage requires the stump 
to be opened: but they confine the purulent 
matter more within the wound, and thereby 
delay the cure; and sometimes cause pain 
from the confinement of the matter. Su- 


tures give more pain in the application, arid — 


that sometimes in a considerable degree; but 
then, if the amputation has been. properly 
-conducted,: no ught pressure | of plaster, nor 
strict bandage, is required to keep the integu- 
ments in contact;.a long pledget of cerate, 
with a flannel roller, being all the dressing 
required, till the ligatures of the integuments 
are removed. The, purulent matter: escapes 
more readily through the apertures in which 
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the ligatures, of the vessels lie, and the cure. 
is ‘ecoeely more. speedily . accomplished. 

Either method may be used. after amputation 
3 made upon the thigh, with the triple incision; 
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but, when a flap i is, made, in the leg, sutures i 


are preferable, for a reason which I shall 
mention. 

These methods. may be combined ; and the 
combination is, in. my opinion, more. useful 
than the application of plasters alone. With- 
out two or. three sutures, the, integuments are 
apt to be displaced during the renewal of the 
plasters in dressing. | 

When sutures are used, the straight needles 
saat be pushed obliquely. throughi the inte- 
guments, for the purpose of briaging them 
more exactly into contact. 

After the first two days, the pledget sai 
bandage may, be renewed every day; and as 
soon as the ligatures which united the integu- 
ments become loose, they should be cut out, 
and the parts should be supported by plasters, 

It is no sufficient objection to the method 
of healing a stump by bringing the divided 


parts into contact, without the intervention - 


of any other extraneous substance, except the 
ligatures. which have been applied to the 
1 arteries, that a hemorrhage may take place 
| MM 4 - several 
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several days after the operation, and even 
when the integuments are united. 'This 1s a 
rare occurrence, though Ihave known it to 
happen. However, I know that the separa- 
tion of the integuments by a scalpel, in this 
case, gives very little pain to the patient ; 
and the possibility of such an occurrence is 
not to be set in competition with the advan- 
tages of this ‘method of conducting ampu- 
ROOT is ate es , | ate 
When we are under the necessity of ampu- 
tating a limb that has suffered great contu-’ 
sion, though the operation is performed upon 
a part’ apparently sound, the wound °some- 
times becomes sloughy, and ill-conditioned, 
No. vood granulations arise to cover the ex-. 
tremities of the arteries: but’ the ligatures 
cuit through these vessels, or, becoming loose, 
cease to make a sufficient pressure upon them, 
and hence repeated hemorrhages ensue. ’ This. 
is a dangerous state for a patient; ‘for if the 
vessels are taken up afresh with the needle, 
the hemorrhage will now and then return in 
the course of two or three days.. In such 
cases the application of dry spunge, cut transe 
versely, as directed by Mr. White*, has been 


* See Cases in Surgery, by Charles White, F..R. S, 
| ace ae | found 


1 i 
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found singularly useful, and has saved the life 
of the patient. But a constant pressure must 
be kept upon the pieces of spunge, by the 
fingers of a succession of assistants, till gra- 


nulations begin to arise upon the stump, and ; 


the prospect of future hemorrhage disappear. 
‘This method is of the greatest importance 
after amputation on the thigh or leg, where 


the great vessels ‘are deeply seated. In the. 


arm, above the elbow, where the vessels are 


more superficial, the great artery may be: 


taken up, with a portion of muscular flesh, 


above the surface of the stump, by making 
first an. incision through the integuments. 
My colleague Mr. Logan did this twice in 
the year 1801 with complete success, when 
repeated ligatures, applied in the usual way, 
had failed. doh 

In the morbid eae state of the stump 
above mentioned, the application of lint 
soaked in a liquid, composed of equal quan- 
tities of lemon juice and rectified spirit of 
wine, has been found very advantageous ; and 
has caused the stump to put on soon a healthy. 
aspect. 


3. Amputation 


‘CHAP. 
XXIII. . 
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ah Amputation below the Knee. 


Amputation below the knee, chen a , flap 
is preserved, has been usually performed at 
as small a distance above the ancle as the 
formation of a flap will admit: but Iam sa- 
tisfied from much experience, that this is not 
the most proper place for amputation. - 

Soon after Mr. White had. published. his 
account of amputating with a flap, as recom- 
mended by Mr. O'Halloran, of Limerick, 
I went over to Manchester to see the effect 
of this operation. It appeared to me to be 
a considerable improvement in surgery ; 
though, from the manner in which Mr. 
White then made the flap, this did not com- 
pletely cover the extremity of the stump. I 
determined, however, to introduce this me- - 
thod of amputating into the Infirmary at 
Leeds; but before an opportunity. offered, 1 
was informed of an improvement which Mr. © 


Bromfeild had made upon Mr. White’s ope= 


yation®. Mr. Bromfeild’s manner of making — 


the flap seemed superior to that of Mr. White; 


* Mr. Bromfeild afterwards published this method. 


but 
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but I approved of the double incision which 
Mr. White had used in some or his cases. I 
resolved therefore to’ combine the improve- 
ments of these two eminent surgeons, by 
making the flap in the manner recommended 


by Mr. B.; at the same time preserving, by: 


the double incision, a portion of integuments, | 


on the anterior part of the leg, sufficient to 
~ cover completely the edge of the tibia. 

I operated for the first time after this 
manner March Ist, 1772; and, as Mr. Lucas 
has observed, who sent an account of this 
and some other cases to the Medical So- 
ciety in London, “ no opportunity has been 
“‘ omitted in giving the preference to this 
‘‘ mode of amputating since it was first 
 done*.” After Mr. Alanson, and the other 
surgeoas at the Liverpool Hospital, had made 
a further improvement of this operation, by 
applying the flap immediately after amputa- 
tion, Mr. Lucas proposed and adopted their 
~ method at the Leeds Infirmary, in preference 
to that, recommended by Mr. White, of dres- 
sing the flap and stump separately till the 
ligatures had. fallen off. Since that time we 
have constantly used the same method, un- 


* Medical Observations and Inquiries, vol. 5. p. 327. 


_less 


540 On Amputation. 


. less some peculiar circumstances of the ¢ case 
* rendered it improper. | 

- In 1774, L operated upon James Pilking: 
ton*, in whose case I was under the necessity 
of amputating at the lower part of the belly 
of the gastrocnemius muscle. I applied the 
flap by degrees, and made a good covering 
for the stump. I continued, however, to 
amputate in general a little above the ancle 
for many years. But some cases occurring, 
in which, from a scrofulous habit, the wound 
would not heal completely, or remain healed, 


‘so that the patient could neither bear the 


_ pressure of a socket, nor conveniently use a 


common wooden leg (as the length of the 
limb projecting backwards eSGhed! the stump | 
to frequent injuries); I determined to try 
whether amputation in a more muscular part 
of the leg would not secure a complete heal= 


ing, and give the patient an opportunity of — 


resting his knee on the common wooden leg, 
or using a socket, as he might find most con- 
venient. * 1 now prefer ‘this method ; ‘and have 
reduced it to certain measures, the recital of 
which will best convey my ideas, and assist 


* Medical Observations and Inquiries, vol. 5. p. 327- 


those 
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those who wish to adopt this mode of ampu- 
tation. | 

It had been the general practice at the 
Leeds Infirmary, to make the length of the 
flap equal to one-third of the circumference 
of the leg, at that part where the amputa- 
tion was made. But we used no measure 
for the breadth of the flap. This was deter- 
mined by the eye of the operator, who 
usually pushed the catlin through the leg, 
near the posterior part of the fibula. Find- 
ing that I did not always make the flap of 
the most cenvenient breadth, I began to 
ascertain this also by measure, and now 
always operate in the following manner. | 

To ascertain with precision the place where 
the bones of the leg are to be divided with 
the saw, together with the length and breadth 
of the flap, 1 draw upon the limb four lines, 
three of them circular, and one longitudinal. 


Le. e ‘ co : e ‘ py fs 
The situation of these lines is determined in . 


the following manner. I first measure the 
length of the leg from the knee to the ancle; 
that is, from the highest -part of the tibia 
‘to the middle of the inferior protuberance of 
the fibula. At the midway between these 
two joints 1 make the first, or highest, cir- 

| cular 
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, cular mark upon the leo*. This mark i is. to 
point out the place where the bones are to 
be sawn through. At this mark also I mea- 
sure the circumference of the leg; and thence 

determine the length and breadth of the flap, — 
each of which is to be equal to one-third of 
the circumference. In measuring the circum- 
ference of the limb, I make use of a piece of 
marked tape or ribbon}, and place the ex- 
tremity of this measure upon the anterior 


edge of the tibia. I will suppose the circum- 


ference to be twelve inches, in which case I. 
make a dot in the circular mark on each side 


of the leg, at the distance of four inches from 


the anterior edge of the tibia. It is evident 


that these dots will be found four inches dis- 
tant from each other, when the measure is” 


applied to the posterior part of the leg. From 


the dot which is on the outside of the leg, 
{ draw a straight line downwards, four inches. 


in length, and parallel to the anterior edge | 


of, the tibia}. This line marks the course 


Phat 1 12. fig. 1.a 4. 
N.B. The continued lines in this figure ae the 
place and extent of the incisions. At the place of the 


dotted lines there 1s no external j incision. 


+ Such as are sold in the: shops i in small i ivory cases. 
t Plate 12. ga 1.d. 
which 
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which the eatin is to take in the {oration CHAP. 
of the flap. At the extremity of this line a * pa 
I make a second circular mark upon the leg, 

which points out the place near which the 

flap is to terminate*. Lastly, I make a ihird 
circular mark, at the distance of an inch be- 

low the superior one which was first made}; 

which intermediate mark is designed to direct 

the circular incision through the integuments 

on the anterior part of the limb. The course 

and extent of the different incisions being 

thus marked out, the operation may be per- | 
formed with the greatest precision. , 

The catlin, which is used for the purpose 
of making the flap, ought to be longer than 
those whieh are commonly made for a case 
of amputating instruments. That which we 
use at the Leeds Infirmary is seven inches 
long in-its blade. I prefer a catlin which is 
blunt at the back, as I wish to avoid making 
any longitudinal wound in the arteries at 
the extremity of the stump; for such a wound 
makes it more difficult to secure them with a 


* Plate 12. fig. 1. e e.—The incision should be carried 
to a small distance below the’ inferior circular mark, to 
allow for the retraction of the skin, which is the greatest 
at its extremity, and to preserve a hes border in the 
flap. | 
+ Ib. b Ca 

ligature. 
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CHAP. ligature. For the same reason, I push the 
‘—\~ catlin through the. leg, a little below the — 
place where the transverse incision is to be 
‘made of those muscles which are not included 
in the flap.- Having placed: the limb in a 
position nearly horizontal, with the fibula up- 

_ wards, and the knee bent, I push the catlin 
through the leg at d; and carry it downwards, 
along the course of the longitudinal mark, 
till it approaches the lowest circular mark, 
which it joins in the course of the curved 
line, and the incision then ‘terminates a little 

‘below the inferior circular lineec. _ 

_ The flap being held back by an assistant, 
I divide the integuments on the anterior part. 
of the limb along the course of the circular 
mark b d. There is always a considerable 
retraction of the skin after it is divided, if the 
integuments are in a sound state:. and. ifwa:,. 
proper allowance were not made for this re= 
traction, the extremity of the tibia would be left © 
uncovered ; and the flap could not be applied 
with so much ease to the patient, nor with a 

‘ €ertainty of an union by the adhesive process. 
The muscles, which are not included in 

the flap, are then divided tr ansversely a 
little below the place where the bones are 


to be sawn through; but no great quantity 
; ax) 
saa of 
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of muscular flesh can be conveniently pre- 


CHAP. 
XIE. 


served below the extremity of the divided Cay 


bones (on account of the adhesion, of the 


muscles to the bones); nor is it necessary, as 
the flap, when made in’ the middle of the 
leg, contains a portion of the gastrocnemius 
and soleus muscles, sufficient to make a good 
cushion for the extremity of the bones, — 

When the bones are sawn through, it is 
advisable to cut off a little of the extremity 
of the conjoined flat tendon of the gastroc- 
nemius and solzeus muscles; as ib is apt to 
- project -beyond the skin when, the fap is 
placed 1 in its proper situation. 

It is also advisable to take off the sharp 
edge of the tibia, at its anterior. projecting 
angle, by bone nippers or a file. 


The large crural nerve is frequently found - 


lying upon the inner surface of the flap. It 
should then always be dissected out; and, 
when gently extended, should be divided 
near the, extremity of the, stump. By this 
method ik will retire so far as to sufier no 
compression from the flap. | 


I have repeatedly supported the ae me 


plasters, without making use of a needle. 
But although sutures are undoubtedly a pain- 


ful part of the operation, yet, upon the 
Nw whole, 


w EG 
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SE whole, I chia they contribute to the ease 
rw of the patient, when amputation is performed 
below the knee with a flap; for the flap can- 
not be kept in exact contact with the sur- 
rounding integuments by means of plasters 
only, without making a considerable pressure 
upon the end of the bones. And as the sur- 
face of bone, against which the muscular 
part of the flap must be pressed, is here con- 
siderable ; the flap is apt to become inflamed 
by the pressure, and to give the patient more 
pain than when it is united to the i integuments 
by sutures; which keep the flap in such exact 
contact with the divided muscles and integu- 
ments, that there 1s no occasion for strong” 
pressure upon it. It is sufficient to apply 
small strips of court plaster between the liga- 
tures, to prevent the integuments from re- 
ceding at those places; and. to support the’ 
flap with a long pledget of tow spread with 
cerate, which is. secured by the flannel roller* 
applied to the limb. ) 
~The ligatures, which unite ‘the flap’ to the 
surrounding integuments, may be cut out on 
the eighth or ninth day after the operation, 
and the flap must then be supported by 

plasters. — 
I shewed Mr. spas of Bradford, a stump, 
made 
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made by amputating in the manner here di- 
rected ; and he assured me, that it was ex- 
actly of the length. most suitable for the ap- 
plication of his artificial leg. Indeed, the 
advantages of a stump made according to 
the above rules, must strike every one, upon 
the first view, who is at all acquainted with 
the subject. Mr. Mann advises all persons, 
who wish to avail themselves of his invention, 
to keep’a roller constantly applied to the 
leg or thigh after amputation, as without 
this previous pressure the limb is apt to 
shrink, and become somewhat loose in the 
socket of his wooden legs*. 


3, Excision of the Metatarsal Bones. 


‘The metatarsal bones are sometimes affected 
with caries, while every other part of the leg 
remains sound. In this case, the removal of 
the diseased parts may be effected without 
amputation of the wi hole foot. ‘The remainder 
of the foot, with the assistance of the ancle- 


* Mr. Mann has also invented an artificial arm, which 
he finds useful to those who have suffered amputation 
below the elbow; as the hand may be used on many 
occasions where much strength is not required. 
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joint, proves of great use'to the patleshi in 


ed walking. “When the caries’ has been confined | 


~~ 


to the nietatarsal bone of the great toe, 1t has 
Been usual, I believe, after making a longitu- 
dinal and transverse incision, to saw off that 
part of the’ ‘Bone which has. been found ca- 
rious. : | 

But as it is sometimes difficult to ascertain 
the extent: of the caries, I think it is a more 
advantageous method of operating, to dissect | 
out the whole of the metatarsal bone, at its 
junction’ with the cuneiform bone. I have’ 
done this after a simple incision through the 
soft parts; but now prefer the removal of a 


portion of the integuments, in a longitudinal 


direction, as they are usually in a thickened 
state, and leave a large cavity, which rather 
prevents the speedy healing of the wound*, 
The operation is more difficult when the 
metatarsal bones in the middle of the foot 
are the seat of the disease. I have never yet 
attempted to take out a single metatarsal 


*In the amputation of a toe or finger, the confinement 
of purulent matter is prevented, and the cure expedited, 
by making a longitudinal division on two opposite sides, 
through that portion of the integuments, which is left - 
for the purpose of covering the extremity of the ad- 
joining bone. : 


| bone 


Ss 
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bone fromthe middle of the foot; partly, ¢ 


from an apprehended difficulty of taking up J 


the bleeding vessels, in a wound so, straitened 
by the contiguous bones of the metatarsus ; 


but chiefly, from an uncertainty respecting 


the extent of the disease. When the smaller 
metatarsal bones have been the seat of the 
disease, I have found the integuments on 
the upper part of the foot in so morbid a 
state, that I could not determine, with satis- 


-faction to myself, whether one or more ,of 


these bones had; been rendered. .carious, 


Where only one sinus has been formed upon 


the foot, and that leading to.a certain bone: 
yet the disease has affected the integuments 


to such an extent, that. it has seemed to me 


imprudent to leave so much raorhid. integu- 
ments, as. would have been left if. one bone 


only had. been dissected jout. Urged. by 


these considerations I have judged it to be 


the safer method (and in this opinion and 
practice my colleagues at the Leeds Infirmary 


have joined me) to take asvay all the diseased. | 


integuments, by a transverse and longitudinal 


and then to saw off the metatarsal bones as 


far as the morbid integuments extended. 
_ After an operation of this kind, the extent of 


NN 3 the 


incision, made at right angles to,each other, — 
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XXII. 


the sore is considerable; and as no sound in- 
teguments remain projecting, so as to form a 
covering, the cure has always been very te- 
dious, and the cicatrix extensive. I was once 


obliged, in this mode of operating, to remove 


all the toes, except the least, together with a 
large portion of their metatarsal bones. The 
wound was five months in healing, and broke 


out again in the course of a year after the 


patient was dismissed from the Infirmary 
cured. She was a young woman, and in 
other respects healthy; yet a cicatrix was not 
completely formed, upon her return to the 
Infirmary, till several months were elapsed. 
This operation is greatly superior to that of 
amputating the lee: for she was able, when 


cured, to walk with very little limping. How- 


ever, the tediousness of the cure, and the 
tendency of so large a cicatrix, on the ex- 


treme part of the body, to degenerate into a 
fresh sore, afford some objection to thts me- 


thod of oper ating. 


In the year 1797, a case occurred that led | 


me to a new mode of operating, which, upon 
repeated trial, has fully answered my expec- 
tations, \ 


CASE 
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‘CASE 1. 


Mary Sedgwick, of Otley, aged eighteen 
years, was brought to the Leeds Infirmary, 
on account of ar ulcer on the upper part of 
the foot, at the root, of the first and second 
toes. Upon examination 1 found the me- 
tatarsal bones carious. The integuments at 
the root of the third toe being hard and dis- 
coloured, I determined to remove the three 


first. metatarsal bones, and so much of the 


smaller bones of the tarsus as were covered 
with diseased integuments. My design was 
to have performed the operation in the man- 
ner above described; but upon sawing the 
metatarsal bones, they-were found to be so 
soft, that they might easily be cut with a, 
knife. I did not tank it prudent to leave 
any portion of bone that was in so diseased a 
state; and, in consequence of this opinion, 1 
was under the necessity of removing the 


al 


_ greatest part of the cuboid bone, which sup- 


ports the two last toes, and to saw off also a 


small portion of the astragal lus, ‘This extent - 


of disease in the metatarsus and tarsus put 
‘me under the necessity of removing all the 
‘toes, which were now rendered useless, and 
NN 4 suggested 
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sugested a method of finishing the operation 
which proved highly advantageous to the par 


0 j 
“tient. | Having dissected out the metatarsal 
‘bones, and removed the toes, by a transverse 


_ dncision' made at their junction with the meta- 


‘tarsal bones: I elevated the. integuments and - 
‘muscles forming the sole of the foot, and® ap- 


phed their extreme edge (where I had cut off 


the * toes) to! the edge of the wound “made 
‘through the: integumients and muscles on the — 


upper part of the foot.’ [he parts were re- 


‘tained in “eontact by: sutures. ‘There was a 


covisiderable discharge from the wound during 
the “first week ; bat a firm’ union afterwards 


‘took place, anda part of the foot, four inches 
‘and @ half in length, remained completely’ sb 
vered by the natural integuments. . 


‘How far, this mutilated foot was capable e 
performing the functions ‘of a natural one, I 


cannot tell, as the poor girl was lame of that 


Case 2. 


extremity from other causes. © 


CASE of 


A 


In the year 1799, I had an opportunity 


of repeating this operation, and found it to 


answer pertectly my expectations. - e . 
Mary Stansfield, aged eighteen years, of 
10 Folme_ 


wr 
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Holme in Lancashire, was admitted’ an‘in- 
patient of the General Infirmary at Leeds, 
under, my care, on account of a’caries in the 
metatarsal bones of one foot; upon whom I 
eperited/in the following manner. | , 
I made a'mark across ‘the upper part: of 
the ‘foot, to point out as exactly as I could 
the place where the metatarsal’ bones; were 


- joined to those of the tarsus.. About halfian 


ineh from this mark, nearer the toes, I:made 
a transverse incision through the integuments 


and muscles covering the metatarsal bones. 


From each extremity of: this wound, Ismade 
an incision {along the inuer and outer side of 


the foot) to the toes. drremovedvall the toes | 
at their junction with) the metatarsal: bones, 


and then separatéd’ 't the integuments and 


‘muscles, forming’ the’ sole of the: foot, from 


the inferior part of the metatarsal :bones; 
keeping the edge of my scalpel’as near the 
bones as I could, that 1 meght both expe- 


dite the operation, and preserve as much 


muscular flesh in the flap as possible. I thea 
separated - ‘with ‘the® scalpel: the four smaller 
metatarsal bones, at their junction with the 
tarsus; which’ was easily effected, as the 


Joints lie in a straight line across the foot. 


The projecting part of the first cuneiform 
: 7 | — bane, 
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bone, which supports the ereat toe, I was 
obliged to divide with a saw. ‘The arteries | 
which required’ a ligature being tied, 1 ap- 
plied the flap, which bad formed the sole» 


of the foot, to the integuments which re- 


‘mained on the upper part; and retained them 
“in contact by sutures. A speedy union of 


ihe parts took place, and the wound was 


healed, except a very small superficial sore, 


at the expiration of a fortnight. ~The foot 
was not so much shortened by this operation 


as might have been expected. For though 


the metatarsal bones, which had been re 
moved, are usually about three inches in | 
length*, yet the mutilated foot was but 
one inch shorter than the sound foot, measur- | 
ing from the heel to the root of the little toe ; 
the latter being eight inches, and the former 
ae” ara 


seven 1 length. 


The patient could walk with firmness and 
ease. She was in no danger of hurtifig. the 
cicatrix, by striking the place where » the 
toes had been against any hard substance; 
for this part was covered with the strong 
integuments, which had before constituted 
the sole of the foot. The cicatrix was situ- 

* I did not measure them in this case. ir 
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ated upon the upper part of the foot, and 
had very little breadth, as the divided parts 
had been kept united, after being brought 
into close contact. The advantages of this 
operation will sufficiently appear upon in- 
specting the annexed plate, in which the mu- 
tilated foot is accurately represented from a 
drawing made by the late Mr. Russell, of the 
Royal Academy, who happened. to be at 
Leéds before this patient was dismissed from 
the Infirmary ; and who favoured me with 


two views of | shes font jaleganaly painted in 
erayons, al 


’ - 
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HAVING) web Peta foiled ; in my at- 
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tempts to cure ‘the-enhcysted Hydrocele of the: 


spermaticichord) by the same means which 
generally prove successful in the treatment of 


the Hydrocele’ of the tunica vaginalis; oT shall 


offer a few observations on this disease; and 
describe the method of cure which has hi- 
therto been attended with success. © * 


When a round or oval tumour is formed in - 


the spermatic chord, betwixt the ‘testis and 
groin, which feels like a small distended blad- 


der; and appears transparent when held-up 


against a candle in a dark room; the nature 
of the disease is sufficiently evident. But 


there are two other forms of this disease, 


which may render it somewhat obscure. 
‘When the Hydrocele of the chord is situ- 


ated néar the external abdominal ring, it may 


sometimes be pushed up into the inguinal 
canal; and then it greatly resembles a hernias 


‘The distinction is, that when the hydrocele _— 


descends 
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descends into, 11s original situation, the finger 
aud thumb may be pressed in betwixt it and 
the ring, and the vessels of the chord be dis- 
tinctly felt. 
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I have known the cyst to be so loose and _ 


extended, that the fluid might be squeezed 


from one part of the chord to another, and be . 


made to disappear as if it passed into the ab- 
-domens. | 

_ But a more common cause of mistake arises 
from the low situation of the tumour. It 
will sometimes extend below the testicle; in 
which case it greatly resembles a hydrocele 
of the tunica vaginalis. Yet with care these 
- two diseases may be clearly distinguished, In 
a hydrocele of the tunica vaginalis, the testi- 
cle. being surrounded with a fluid, cannot be 
felt, if the tumour 1s tense, and the quantity 
of fluid great in proportion to the size of the 
testicle. Butin a bydrocele of the chord, 
the testicle is on the outside of the cyst, and 
may be felt behind it. 

In examining the former in a strong light, 
an opake substance may be perceived in the 
centre of the transparent fluid, unless the tu- 
nica vaginalis be much thickened. In the. 
latter, the transparency is uniform, whez the 
scrotum is properly stretched over the tu- 
mour. | : | 


The 
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The hydrocele of the spermatic chord” 


, . chiefly takes place in children and young per- 


sons. I have not often met with it in adults. 
The method of cure which Ihave used witht 


success is similar to that which was proposed 


by the late Mr. Douglas for the cure of the 
hydrocele of the tunica vaginalis; and is per- 
formed in the following manner. 

The operator must grasp the integuments 
and:spermatic chord in his left hand, at the 
posterior part of the tumour, till he makes it — 
project, and draws the skin tight over it He 
must then divide the skin, and layers of fascia 
longitudinally, by repeated gentle strokes of 
the knife, till he arrives at the: cyst, which is 
generally quite transparent. ‘The projection 
of the cyst increases, as the parts which cover 
it are divided; and when it is laid bare, almost | 
the whole of it is exposed. The cyst is then 
punctured with a lancet, and all that appeared 
perfectly transparent before the puncture, must 
be cut off with the knife or scissars. ‘The pos 


_ terior part of the cyst must be left untouched. 


If any blood vessel or nerve of the chord 
should be found on the anterior part of the 
cyst, it must be avoided in the excision; but 
this difficulty, I apprehend, will rarely occur. 

After the extirpation of the transparent part 

12 : par ‘of 
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of the cyst, the integuments should be brought 
over the spermatic chord, and united, by the 
interrupted suture ; otherwise, they are apt to 

shrink back, and leave the chord projecting 
~ out of the wound. 


™~ 


I usually cover the wound with a mild poul- 


tice, and keep the patient confined to bed, till 


the danger of inflammation 1 is over. A little 
pur ulent matter Is commonly discharged from 
the wound; and sometimes an external inflam- 
mation comes on; but this soon subsides, and 
a perfect union of the parts ensues. | 
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CHAP. XXV. 


A casr or Litnoromy 1N THE BEMALE. 


CHAP. MY principal Joes in ok ete the, follows 
| I, | Ing case, is, to point out.a method of prevent-. 
ing.an incontinence of urine after the opera- 
tion of Lithotomy in the female. As I have 
but a single case to offer on this s subject, the 
reader will give it that degree of importance - 
which ae thinks it deserves. I shall not con- - | . 
fine myself, however, to a simple relation of 
the method which succeeded 3 in this j instance ; 
but shall mention some other particulars of the 
case, as they are not altogether unworthy of 
attention. . meat 
In July, 1806, Mrs. S. aged 36 years, consult- 
ed me on account of the stone in her bladder. 
She had had symptoms of the disease-from the 
age of fifteen ; and within the last four or five 
“years had suffered considerably from it. Her 
general health was good; her paige al about 80; 
and her habit corpulent. 
Having cut two female children far the ; 
stone within two years prior to this time, who 


oe | RE Tah 
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had both had an incontinence of urine during 
several weeks after the operation; and who 
had not completely regained the power of 


retaining it when they lett the Infirmary ; iA. 


was very desirous of preventing this inconve- 
nience if possible. For this purpose | had 
determined, that when another opportunity 
- of performing the operation should: occur, 1 
- would introduce a. cylindrical tent of linen 
into the vagina, of sucha size as to bring the 


edges of the wound into contact, without ob- 


structing the passage of urine faporegth’ the 
urethra. 

-Lalso judged it prudent to make a pretty 
large wound by the cutting gorget, that no 
laceration might be caused by the extraction 
of the stone. 


‘When | had ois the pat after 


making the incision, I could readily feel the 
stone, but could not lay hold of it. After a 
few trials, I. withdrew the ferceps, and intro- 
duced my finger, that I might ascertain the 
position and size of the stone. 

I found an oblong stone encysted in the 


posterior part of the bladder, and so near the , 


urethra, that I could reach the furthest part 


of the cyst, from the orifice of which a very 


small portion of the stone projected. 


Oo I desired 


¢ 
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I desired my son, who assisted me, to ex 
amine the state of the parts, that we might 
consult upon the method of proceeding.— 


While his finger was in the bladder, he re- 


quested me to give him the scoop. With this 
he pressed forwards the posterior part of the 
cyst, and forced out the stone; which he im- 


mediately extracted by means of the same 


instrument, assisted by the forefinger of his 


left hand, introduced into the vagina, 


What we judged to be a single stone 
while covered by the cyst, proved to be two: 


distinct stones; the contiguous ends of which 
formed a ball and socket, with surfaces se 
polished. 


Upon examination, I founda third stone in 
the bladder; which I extracted in the:same 
manner, with the scoop, assisted by a finger in 
the vagina. This stone was of a triangular 
form, deeply hollowed on one side, and. con-. 


vex on the other. ‘he eoncave side was po- 


~ lished, but not so highly as the contiguous 


extremities of the other two stones. This 


form and polish ofthe third stone made me 
apprehensive, that a fourth stone remained in 


the bladder ; as the polish of the concave sur 
face could not well be attributed to any other 
cause than the friction of a stone in the blad- 
der. 
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der.. I examined the bladder carefully, but 
could find no more calculous matter. I was 
relieved at last from my anxiety, by discover- 

ing that the extremity of the stone, which 
had projected out of the cyst, formed a small 
round protuberance, which was also highly 
polished. There was reason, therefore, to 
conclude, that attrition against this part had 
been the means of forming and_ polishing 
a concave surface in the third stone. | 

Before my patient was placed in bed, I in- 
troduced into the orifice of the vagina a tent 
of rolled linen, about two inches long, and one 
inch thick; to which I affixed a thread of 
silk, that I might extract it with ease if the 
removal should become necessary. ‘lhe size 
of the tent happened to suit my purpose com- 
pletely; so that my patient could expel her 
urine without removing it, yet lay quite dry 
in bed, as if the ae had not been per- 
formed. 

When she made water during the two first 


days, a small quantity of urine escaped back-_ 


wards, as she expressed it; afterwards the 
flow of urine was as natural ¢ as if she had not 
undergone the operation. 

_ At the end of the third day, the tent came 
out while she was sitting on the night-chair, 
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* but was replaced in a short time. On the 


fifth and eighth days it was again expelled 


_and replaced. On the tenth day, it had re- 


_ mained out some hours before I was acquaint- 


ed with the accident: and now, finding that 


_ she could retain her urine perfectly, and could 


make water in a natural manner while the 
tent was out, I did not replace it any more. 


She returned home (a distance of ‘thirty 
miles); about a fortnight after the operation; - 


in alsin health. 
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A Cast or Tumour on THE Nose. 


In September 1802, the late Mr. William CHAP. 
~ Morris Hutchinson, of Little Hale near Slea- City 
ford in Lincolnshire, consulted me on account 
of an enlargement. of his nose, which had 
taken place fifteen years before, and had gra- 
dually increased since its commencement. 
The tumour extended to the lower part of 
the under lip; and compressed his mouth and 
_.nostrils so much, when he lay down to sleep, 
that he was obliged to keep a tin tube within 
one of his nostrils, that he might be enabled 
to breathe. He also generally wore this tube 
in the day time, as the pressure which his 
mouth and nostrils suffered at all times, from 
the bulk of his nose, rendered breathing, with- 
out this instrument, somewhat. troublesome. 
The tumour was in part immersed in the li- 
quids which he drank, unless it was supported 
by his hand. ‘This caution he seldom used, 
if I may judge from his habit after [ became 
acquainted with him, 
Asan account of two cases of a similar dis- 
| | O'on3 ease 
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ease have been already published, in the Me- 
moirs of the Academy of Surgery in France; 
and another, since that publication, in a pam- 


-phiet, entitled The new Progress of Surgery in 


France; in all which the extirpation of the 
tumour was performed with success; it may 
seem needless to add any more observations 
on this subject. But since I differ i In opinion | 


respecting the nature of the disease, from the 


writers of these cases; and think, that a more 
particular account of the: operation may be 
useful; I hope that my observations will not 
be unacceptable to the reader : especially as 
no account of this operation having been per- 


formed in England, has yet been purer 


within my knowledge. 
Monsieur Civadier, the writer of the first 
two cases, considered these tumours on the 
nose to be of a carcinomatous nature*; and 
M. Delonnes, who published the last, calls the 


disease “a Sarcoma tending to Carcinoma.” - 


* Description de alagenre Tuneery carcinomateuses 


_ sitnées sur le Nez. Mem. de Academie de Chirurgie, 


Tome iil. p. 511. 

+ New Progress of Surgery in France, by Imbert De- 
Jonnes, M. D. reanalated by T. Chavernac, surgeon.— 
M. Delonnes seems to have been ignorant of what the 
Royal Academy of Surgery had Rablisheds for he calls 
his operation (p. 31.) one “ which no author had ever 


described. G 
The 
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‘The disease, in Mr. Hutchinson’s case, ap- CHAP. 


. peared to me to be nothing more than an en- 
largement of the common integuménts of the 
nose. ‘Ihe bones and cartilages seemed to be 
in their natural state. For though the latter 
were buried in the large mass of morbid inte- 
. guments ; yet, when the tumour was support- 
ed, I could distinctly trace with my finger the 
border of the cartilages. ‘he tumour was 
divided in the middle; and at the origin of 
this cleft, I could discern’ a small portion of 
the natural tip of the nose. ‘The sebaceous 
erypte were so much enlarged, that some of 
them would admit the end of a crow’s quill. 
Encouraged by the success, which had at- 
tended the extirpation of the tumours in the 
cases above mentioned, and by my own expe- 
rience in a similar disease of less magnitude, I 
proposed to Mr. Hutchinson the removal of 
this unsightly tumour, which arrested the at- 
tention of every one whom he met in the 
streets. ‘Io this proposal he readily assented. 
The great difficulty in this operation was, 
to preserve the natural figure of the nose, 
while I removed the morbid integuments. 
‘To effect this, | caused the tumour to be sup- 
ported till I could distinctly feel with my 
finger the border of the cartilaginous part, 
which gives the nose its proper figure. I 
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marked out this border upon the inferior part 
of the tumour, while steadily supported, with 
a pencil moistened with Indian ink ; and then, 
allowing for the thickness of the cartilage, and 
a proper covering of adipose membrane, I 


-made my first incision parallel to the line 


which I had drawn. I pursued the dissection 
upwards ; having, by this method, the natural 
figure of the nose in view. When the princis 
pal portion of the mass was removed, I re- 
duced the remaining part of the adipose mem- 
brane to an even surface, by means of the 
tonsil scissars, preserving as much as possible. 
the natural shape of the nose.’ 

‘The hemorrhage during the operation was 
considerable, and found employment for four 
assistants; who compressed with their fin- 
gers the principal divided arteries, as I pur- 
sued the dissection. Mr. Hutchinson, though 
a stout man, had nearly fainted before the 
operation was finished: .but as soon as the 
enlarged parts were removed, the hemorrhage 
ceased spontaneously, and did not return. 

‘The cicatrization proceeded in a very fa- 


vourable manner; so that it was nearly com- 


pleted in twenty-three days. About this time 
the weather became cold; and as my patient’ 
did not confine himself to the house, the state 
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of the air seemed to have some effect on the CHAP. 
tender cicatrix, which gave way in two or eres ad 
three places; so that a firm cicatrization was 

not effected till about the end of November. 

After this time it remained firm without fur- 

~ ther excoriation. on ote 

Before the operation, I was apprehensive 
that the cicatrix would have a different ap-= 
pearance from the rest of his face; and I 
made him acquainted with my apprehension. 
‘But in this I was agreeably disappointed. 
For, the skin of his face being somewhat red, 
the cicatrix was not discernible without a 
close inspection; and not the least deformity 
remained. No tubercles arose afterwards upon 
his nose; but the cicatrix remained smooth to _ 
the time of his death, which took place about © 
three years and a half after his cure. 

The annexed Plates will give the best idea 
of the advantage which he derived from the 
operation. ‘The drawings were made by that 
excellent painter, the late Mr. Russell, who 
happened to come to Leeds a short time before | 
the operation, and remained here till the cure 
was completed. ) 
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x I was favoured by Mr. Astuey Cooper with the fol- 
lowing Case, after the Chapter on Ser angulated Hernia was 
printed, : 


Comm ee eed 
Ne ee 


CASE 


OF STRANGULATED FEMORAL HERNIA 
WITH MORTIFIED INTESTINE. 


ANN TENANT, aged thirty-four years, 


was sent to St. Thomas’s Hospital, on. 


Tuesday the 17th of May 1808 (by Messrs. 


Browne and Bungey, ‘surgeons, at’ Rother- 
hithe) labouring under symptoms of strangu- 
lated Hernia, and was immediately admitted. 
as a patient to Mr. Chandler, | 
An erysipelatous inflammation oman in 
a left groin, under which there was a small 
tumour seated on the outer side of the tube- 
rosity of the pubis, and immediately below 
the crural arch; and as this was attended 
1] fae with 
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with constipation of the bowels, and with 
frequent vomitings, it was concluded that the 
disease was a femoral Hernia in a strangu- 
lated state. ‘The symptoms of strangulation 
had commenced on the 18th. Her strength 
-was much reduced, and she stated that she 
was three months gone with child. 

I was requested. to see this patient at 
twenty minutes after one on the day of her 
admission: and at ten minutes before three 
o'clock, in consequence of Mr. Chandler's 
absence, | performed the following operation: 

An incision was made upon the tumour in 
the form of a | reversed | ; and as soon as 
the integuments were divided, the sac and its 
coverings appeared in ‘so sloughy a state, that 
there was no necessity for using the knife ; 
they were easily torn open and turned aside 
by the finger, and the intestine became ex- 
posed in a’ completely gangrenous state. I 
then divided the stricture in a line towards 
the umbilicus, that 1s, upwards and inwards ; 
and, placing a bason under the intestine, 
I made an incision into it of about an inch 
and half in length, and thus discharged not 
enly the contents of the protruded portion of 
bowel, but emptied the intestine within the 
“i abdomen. 
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the patient returned to her bed. aay 


abdomen. A poultice was then applied, and , 


immediately after the operation, her pulse 
was at 48; but in two hours it arose to 70, at 
which time her sickness had ceased, and she - 


no longer complained of pain at the scrobj- 
culus cordis, | ay 
At eight in the evening, her pulse was 100, 


and fall; she had a considerable discharge of i 


feces from the artificial anus ; the abdomen 
had ceased to be tender, and she was much 
disposed to sleep. | et 


_ May the 18th, one p. mu.—A bout midnight 


she was again attacked with pain in the scro- 
bieulus cordis, vomiting and hiccough 3; and 
_ the abdomen had become tense and painful ; 
her pulse was 105 and irregular, and she fre- 
quently ejected air from her stomach: the 
skin abeut the wound was much inflamed. 


19th. The pulse. was 100: the vomiting - 


and sickness had declined ; the wound was 
less inflamed. 


20th. Palse still irregular; but her counte-- 


nance was natural, and the vomiting and hic- 


\ 


congh had entirely ceased; she had slept for 


five hours last night; the discharge by the 
artificial anus was free, : 
ie ey Date 


M 
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gist. ‘The pulse and discharge as yesterday, 
Her. diet, which had hitherto been barley- 
water, tea and toast, was now changed ‘te 
wine, jellies, and puddings, by Mr. Chandler's 
direction. 
ged. The mor aged portion of the ee, 
was sloughing away 
23d. The mortified portion of Sea 
had. sloughed away, and the wound looked . 
clean. 
25th, She passed flatus by the rectum, ee 
was at three o'clock in the morning attacked 
with violent pain at -the scrobiculus peiite 
but it ceased in a few hours. 
26th. She had a discharge of ‘ila 
feces by the rectum. | 
28th. She had a second Fe of ai 
ened feces per rectum; the discharge from — 
the artificial anus still-free ; her pulse about | 
70, and regular. 
agth. She had a ear of dry: Sicae by 
the rectum, another on the ist of June, and 
a fifth on the 2d. “tirel 
June 3d..She had great. pain abios ithe 
umbilicus last night, and a profuse discharge 
from the artificial anus. 
Ath. A. discharge of faeces by the rectum. 
«7th. The wound in the inguen diminishes 5 


but 
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but a profuse discharge continuing from’ the — 
artificial anus, she was ordered some a 
which succeeded in checking | its | 

On the evening of the 11th, she had a free 
evacuation by the rectum; another on the 
45th, and onthe 18th. For four or five days 
previous to the 18th, she was allowed the come 
non food of the hospital. 

20th. The wound in the eroin was very 
much diminished, and on the @2ist a truss 
was applied for three hours; but its pressure 
oceasioning some pain, it was removed; but 
was ordered to be reapplied after the force of 
its spring had been diminished. 

26th. She was dressed, and sitting by tie 
side of her bed. She has had no discharge from 
the artificial anus since the 23d; but not being 
able to bear the truss, even in its altered state, : 
a piece of lint was applied upon the wound, 
-and a long roller over it. 

The feces after this time took dine 
their natural course; but she sometimes had . 
a feculent discharge from the wound, which 
irritated the surrounding skin, and rendered it 
necessary frequently to wash the part ne a 
solution of fuller’s earth. | 

She was discharged from the hospital on 
the 14th July 1808, a few days after which 

| she 
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she applied the truss; and in three weeks from 
her dismission the wound had completely heal- 
ed, and never afterwards opened. 

On the 23d of October 1808, she was 
brought to bed of a full-grown child, which 
was born dead, and much deformed ‘in its 
lower extremities. be 

In about five weeks after her delivery, she 
again became pregnant, and in a month after- 
wards miscarried; from that time she has con- 
tinued well in every respect, and only wears 
‘the truss when exposed to unusual fatigue. 

For many of the foregoing’ particulars I 
am indebted to Mr. Henry Roots, surgeon 


at Kingston, who was Mr. Chandler's dresser - 


at the time, and manifested the most anxious 
attention to this poor woman. i 


TS 


From the foregoing history, it appears that 
the proper treatment of a mortified intestine in 

strangulated hernia, consists in the two follow- 

ing circumstances : 
ist. In dividing the stricture so as entire- 
ly to remove the cause of strangulation ; and, 
edly. In making an opening into the intes- 
tine so as to give a free outlet for the discharge 
of the accumulated faces in the intestine with- 
in 
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in the abdomen. If the stricture only is : di- 


vided,.the constipation, hiccough, and vemit- 
ing, continue; but if the intestine is. opened, 


the, patient in a few hours becomes relieved of 


those symptoms. ‘ | 
» This case will serve as an answer toa query 
in the London, Medical Review for Apnil 
1808... “It remains for the candid observa- 
“tien of those who have had an. opportunity 
a es determine, Whether in cases where the 
** patient suLVIVesS the operation, the removal 
““ of gangrenous intestine by the scissars is, or 
“ is not an objectionable practice; and whether . 
‘ it: is, giving a fairer chance of, recovery to 
second the efforts of the constitution during | 
“ the process of separation, while we facilitate 
“ by a free opening the evacuation. of. the alis 
“mentary pattonst, 
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Description of a new Truss for the 


E.xoMPHALOS, 
or 
Ventrat Hernia, \- 


pe SS 


THE Truss consists of two semicircular 
bows of steel; each of which, at its anterior 
extremity, is fastened, by a distinct brass 
hinge placed vertically, to the outer side of an 
intermediate plate of -block tin. This plate 
is somew hat concave on its abner side. ‘The 
concavity is filled with a piece of blanket, 
which is covered with leather. ‘I'his lining 
causes the leather covering to project a little ; 
but in so small a degree, that when the con- 
cave side of the plate is applied to the abdo- 
men, the pressure of the bows brings the rim 
of the plate, in every part of its circumference, 
into contact with the skin. 

The posterior part of each bow, for about 
an inch and half from its extremity, is turned 
backward, so as to form a flat surface where 
it rests upon the back of the patient. To 

Pp the 
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the inner side of this flattened part is sewed 
a soft leather cushion, lined with blanket, to 
prevent the patient from being hurt by the 
ends of the bows. 

A strap of leather is sewed to the covering 
of the truss, near the posterior end of one 
bow; and a buckle is fixed, in hike manner, 
near the end of the opposite bow, but resting 
upon it. By means of this strap, the patient 
may keep the ends of the bows steady, withs 
out being hurt by the buckle, SHE 
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= its opacity forming a secondarycataract — 77 
fragments of it coalescing = - = - go 


Cagué, Mons. on strangulated hernia + + = 187 
Caries, seé Tibia. : 


Cartilaginous substances in the knee = - = + =, 342 
Carwarpine, Mr, see Dislocation - = + - 330 
Cataract, defined = - - + = = = = + = 43 
_ begins in the centre of the lena - - 49 
Bisbaae resembling it +. = + 4 = = 55 
+ -—— no certain criteria-of its'firmness = -' 56 
firm - + - = = = + ~ 3 + ib. note. 
soft - - = 2 = - - = = - ib. 82 
inoneeye only = - = - - = = 9 58 
congenital - - - - = - - = = 49 
from blows or punctures - - - - 58, 59 
complicated with amaurosis or opacity 
of the cornea - = = - = - + 57 
-— with adhesion to the iris 
57. 84. 87. 
with lippitudo - = - - 81 
_———— passing into the anteriorchamber - - 66 
secondary - = - = = = 75—78. 964 
oo — rising again after depression + - 74.95 


Catheter, see Retention of Urine, and Urethra. 


Cuanpuer, Mr. directs a generous diet after the 
operation for strangulated her- 
nia, the intestine being gan- 


TCT NS aiid eh oe ma | 
Chisels, used ‘i in caries of the tibia and os calcis 32% 38 
Cuoriey, Mr. sce Strangulaied Hernia - + - 225 
a Pislocation.« = = < = - 313 


PP 3 CHORLEY, 


LN DE X.. 


Crornny, Mr. sce-Luxation of the Astragalus =» 386 


Civaprer, Mons, see Tumour on the Nose - - 566 
CocKkeELut; Dr. invented or revived the use of-a . 
-convex saw for the cranium - - Go 
Concussion of the brain :.- = 6m = =) a 2 436 
Conjunctiva, flaccid =) = = = = = = = 62.-09° 
Cooper, Mr. of Bungay 0/4 2620 ks 99g 
Cooper, Mr. Astley, his work on Hernia com- _ 
mended) = - - 132. 145. 


dirst discovered the fascia transversalis 132 

—_——— advises the division of the ring di- ‘ 
rectly upwards-in inguinal hernia. - 142 

———————- condemns. the ineision. inwards. in. 

~~ femoralhernia- = 7 Je = - = 156 

divides the abdominal ring without 

opening the hernial sac in large old 


ee hernie - 0-029 22 Le gap 
—— discovered the faseia propriainfemo- — * 
ralbernia = = = = - = - = 147 


——_-—_——. first pointed. out the true resid i of 

. reducing the femoral hernia. 150, note. 
favours the author with. a. case of. 
strangulated femoral. hernia, with 


ATID TOG fe le i ee at i 570° 
Couching, preparation for it - - - - = = = 60: 
— operation described. “=. - = = - ib. &ec.. 
“ree : to be performed with.caution 7g: 
ee ee pal OF 1b moderate. =. in) age 
does not injure the vitreous 
homour - = - - = = 98 


——__— -_—_— usually performed .on both i 


eyesat the same time - - 70. | 


——-——— supposed to detach sometimes 
a portion of the membrana. 


MiGTAG Gtk S 0. Aube ee oe 

-__———— advantage of Pellier’sspeeulum - - 61: 

cataract rising. again - - -°- - 66. 95.. 

operation succeeded by inflammation -. 7% 
++ by painia ae forehead and | 

sickness - - - = = 7% 


ee tne BY y tem por ary amaurosis ib. 93° 
ems ‘Couching, 


INDEX: 


Couching, opération successful by making the nee- 
dle pass through the cataract 98 
when the pupil is contracted 101 


— treatment after the operation - += 70—73 
Couching-needle described, - = = = = - 51—54 
Cranium, pteservation of it - - = - - 1—6—23 

- destroyed without necessity by the tre- 
phine = - - - - - - = ‘ib. 
Crystalline lens, seldom opake at its circumference 4g 
its opacity begins at the centre - - _ ib. 


situated behind the posterior chamber —-47 
cannot be depressed in the posterior 


chamber - = - - - - = = = ib. 
— ++ nor beneath the vitreous } 
: Pu humour + - = = = 56 
=—__——_— adhering to the iris - - 57. 67. 84. 87 

- its capsule regaining its transparency 
go98:77~°87 
Penis of it coalescing - 90 

See Cataract, and Couching. 

DELONNES, Mons. see Tumour on the Nose = = 566 
Dislocation of the os humeri. - + + + = - 208 
apparatus for extending it - = 29 


reduction by gentle extension, 295, 20 
by the efforts of the patient 297 
causes_of difficult reduction - 299, 300 
reduction. without extension after 

many unsuccessful attempts - - 301 
——— method of reduction now used by the , 
author, when the head of the bone 


is in the axilla = - > -' = = 304—309 
= Acfomion repressed by Mr. Brom- 
feild-- -- <0 4 - - - = - = 300 


method of reduction when the head 
of the bone is behind the pectoral 


muscle. - += - - + - - 312914 

— of the os femoris backwards = = - 314 

- of ditto forwards, .~).< = - 318, &e. 
a of the lowerjaw <- - + =. - - 325 
oumin— of the thamb <- = += - - = 337 


PP 4 Le Drax, 


INDEX., 
Le Dran, on str: angulated hernia. - 113. 140, sy 


DevchAy Mr. his method of treating the hydro- _ 
2 Seakerchitig ait PRR EE 


Phira mater laceraled = -),- - = +. -.:13. 15, 16 
Earxe, Sir James, on strangulated hernia = - 202 


Eacuanp, Mr. inventor oe a new truss for the 
exomphalos .- - - - - = 577 


Lmpyema brought-on by the influenza - - - - 493 
symptoms and operation described  - 404 


five pints of pus discharged - - - 495 


: — medical treatment -.- - - - = 496 
Etsz, Mr. see Strangulated Hernia’ - = 106, note. 
Epiplocele, see ite ~ ee mee ee 291 
Evans, Mr. on dislocation of the thanth: --.- 330 
Eye, anatomical remarks on its structure - - 44—50_ 


—-—-.deductions from that structure + - - + ib 
tremulous motion in the anterior chamber 78. 85. 
-——~ vitreous humour not injured by couching - 7 
—+— pupil contracted - * - - - - = = = 101 
' Fibula, a portion of it rOmea vee a? LS “44 
Forp, Mr. on cartilaginous substances in the knee- 


joint hi ao et 
Fractures of the skull, ow treated by the author * 11, 


cased ot CLR. = ae 

~~ —- ahew saw recommended in 
such cases - - = = 8; &e. 
Fungus hematodes, in the thigh - - - = 243-259 
poe in the ets dante ber ede 260 
— in ditto after excision 265—274 
——__——.--___. in the calf of the leg  . - 274 
SARGUNIE Gn Ree a ee ea atoll. 
LARC eta A NEI Seay CRY, PAS. ain c= -278—282 
: ———+— ontheshoulder -.- -- = 289 
—— —____-— in the wrist - - - - + - 287 
————___——- intheeye - - - - = = 200 


=. remarks on the disease 255, 290. 292 
; ——+— sketch of a tumour in the arm 29% 
Gimpernar, Don Antonio, firtt discovered the 
‘posterior ait cn of the apo- 


NEULOSIs- 


IN DEX: 2 


| 
neurosis of the external oblique 


muscle of the abdomen - - - 146 
—_—- his inethod of operating in the fe- 
meral hernia condemned by the , 
author - - = 97 - - = = = 155 
Goocn, Mr. applied the trephine thirteen times in 
: in afracture of the skull - - - 5 
-——--_———— proposed the removal of a portion of | 
the fibula in a wound of the tibial 
Sah aOR ail iby ba borhan tegih lager, 
on compound luxation of the ancle - 373 
we recommended a steel. support for the , 
| ancle - - - * - - - - - 376 
Hernia inguinal, described - - - - - - - 132 
femoral, ditto - - - + - - - - - 143 
- scrotal, divided into three kinds. -..-. -. 230 
uncommon species - - - - - 226 
ar ey: ~ ee Re eRe ee 209 
we how formed - - - = - - 229 
a coming on sixteen years after 
birth a0 20200 s0 ee = = ab; 
— atthe navel, see Exomphalos. 
-——— congenita umbilicalis = - - - = = = 232 
— returning after an operation - = + + 223 
Hernia strangulated - - - - - - = = = 105 
danger of neglécting it - 106.329 
S.A Aa Te en he SaontaMbodsly . 134 
——-____-—_——- means to procure reduction 
’ 107-2127 
———_—___-____—_— ——- bleeding - - - - = 108 
_________---- + purgative medicines ~ 114 
ee pnigative clyslers |). = tay 
Napyety S J warm bath, - 9-2 aR 
$n optates oe = 120 
pee eect —_,—— cold stupes and bath - 19% 
injections of tobacco -, 122 
+ taxis succeeds ‘the best. in 
large hernia - - - += 205 
ae speedy operation advised ’- - 228 


2 


Hernia 


INDEX, 


| Hernit strangulated, operation to be postponed 


Hernial sac, double 


oub =~ - - =.= 113.177. 208° 
strangulated by the hernial 
i ee ee | 
by preternatural 
cofds = = = 91¢ 
medical treatment after the 
operation - - - - = = go 
miscellaneous observations - 205: 
ae ee a 214. 217 
contracted atitsneck - = = = = t9% 
Home, Mr. hemorrhage from the omentum 199, note. 
Hunter, Dr. on diuieelatsls - - = = = = = 310 
Hunrer, Mr. on hernia congenita- - =. 229, note, 
William Morris, see Tutnour 
on the’ Nose! + - - + -- 


Hutcuinson, Mr. 


Humerus, see Os Humeri.. 


during the sickness from_a 
tobacco cly 4 pee 
manuer of reducing inguinal 


hernia + wis <> apg 
femoral ditto 156 
operation when the hernia is 
in the inguinal canal - + = 134 
—-—— in the scrotal hernia - 139 
opening the hernial 
sac recommended - 144 
operation for the femoral her- 
nla - - - = - = 152—166 
spermatic vessels before the 
hermial-sae = aS 14 
tuniea vaginalis epened in the . 
operation PITOR) Te Hsin mca 
intestines adhering = - ~ 
» 162. 182. 208, 209. 224 
on one side of an intestine - 208 
intestine thickened = - - 163 
gangrened | ~, = 170. 570 


treatment of the omentum 171—202, 


intestines-inflamed through- 


565 


' | ITydrocele 


130, note. 


! 


INDEX. 
Hydrocele of the spermatic chord == ~ = ~~ 556 
symptoms and method of care - - - — ib, 


Intestines; inflamed, thickened, gangrened, see 
Strangulated Hernia. 


Jonres, Mr. see Dislocation - - - - + - = 30% 
CERRINA SPRL FIO ES oe ee ee 
-~ vesicalis, see Retention of Urine. 
Kirk LAnp, Dr. see Dislocation - - - - = 303 
dislocation of the os femoris for- 
wards - - = = = © =.= 31% 
Knee-cap used = - - = = = 2 - 344-—-353: 


Knee-joint, internal derangement ~ = = = = 33% 
containing wide cites substances 344, &c. 
Lawrences, Mr. his Treatise on Hernia com- 


mended - - - ~ = = 145 
Lippituida - = - - - - - - = - - 58. 84 
Lithotomy.in the female - - - - - - - - 560 
Locan, Mr. see Tibial artery - - - = - - 39 
—_____—___—— Fungus. hematodes 267..285. 287, 292 
| ——— Dislocation, - = - - - = 306 
——_—__--—— Wounds of the joints - - - -. 364 
Amputation - += - - - = 537 
London Medical Review, quoted. - - - »- -. 576 
Lucas, | Mr, see Cataract - --- = = = - 59 
Strangulated hernia -.-- 207321 
—— Dislocation . - 294. 303. 306.) 316 
= ——____—_—_— Wounds ofthe joints: \ 45 9-02. 359 
Amputanon int soy. Hoiiince “43M 

Luxation, see . Dislocation. ) | 
Mamme enlarged - - = Sin on' = - = > 499 
containing deep- seated abscesses - - - 52r 
Mann, Mr. inventor of wnew wooden leg - ~ 532 
of a new artificial arm’) -  - 547 
advises rolling astump - - - - . ib. 
Medical observations and inquiries ~ 170. 342. 353 
MUUOEETON, Nite se eee Ne aie 350 
Morcaenti, luxation of the os femoris - 311, note.. 


> 


MyNorsy. 


/ 


Mynots, Mr. on aie of the skall <5 6, 6° 


INDEX, 


Neck. tamour init = - 57 > toe ee = 38% 
Nose enlarged, =e eR ee 565 
Oculists, itinerant = 2 - 205 2+ « = = ko. 86 


Omentum, 


see Epiplocele - se) 5) 2 +e - - Pood 
collected. like a rope. - = + 177+ 2Vd 
how treated in: the apenas hernia 


exCision succeeded by lemorrhage Mk 188 


t 


Opiates, see Cataract - - + - = - = = 975,100 


Os humert, fe Dislocation. 


Compound Dislocation of It) =e ore 
‘part of its inferior extremity cut off - s65 
the whole of its inferior extremity res 


7 171-201 
reduced after the javpuan - = = = 162 

with. the nieve delicacy - - 171 
left in the wound - se) BOS ER. Bod 
gangrened - 2 = 5 2 oe + = = 278 
sometimes becomes brittle - + -.- ib. 
fataleffects of tying it ~ + - - = 190 
‘tied withadvantage - - - - = 181. 
cite = = % = + + + s SPS Be 


see Hernia, - - - 116, 119, 120. 209. 219% 


4 


moved - - s = + - = © = = 368 - 
Penis, gee Cancetof) - =~ 2 ee ee = 46 © 
Prcuer, Mr. his speculum oculi + ~ ~ + - 62 
Phy mosis, natural, see Cancer of the Penis --- -- 462 
Pipevet, Mons; .see Strangulated Hernia - ~ 179 
Port, Mr. his method of treating fractures of the 


skull examined wm  bonventeens mene 


-on. sigus of softness, &e. in the.cata- 


race = - = = = - = = = 56, 58 
on bleeding in the strangulated hernia 108 
on the safety of the operation'in ditto 128 
on.femoral hernia - - - - - = - 158 
on reducing the omentum before the in- 


testing  - Pi im et me i a ee 


Port, 


a 


/ 


Port, Mr. on excision of the omentum ‘+ 3) - 172 
— ontying the omentum - - - 180~—187 


Prepuce, internal membrane rigid—see Cancer of 
Tae ets ts VSS. oho 


: eis 47s 

Procidentia aniin adults - - - - - = - = 438 
with pendulous flap of the integn- 

ments ey a ey AIG ef FO 

Re ape, eeu with soft tuberclesatthe anus .- ib, 


——_—_—_—_—- with hemorrhage .- - 447.449. 455 
- with intestine adhering to the 


sphincter aml. - + = += =. .452 
—— method of cure by an operation 
444. 452. 457 
——————— hemorrhage after the operation - 453 


intestine prolapsed after ditto 444,453 
Pindar 'y consumption sometimes succeeds a vio- 


lent hemorrhage - = 259 

Pulse intermittent. in acute disease, a sign of Sas 
burra in the prima vie - - - -. - = 184 

_-— not always full and tense in inflammation of 
the bowels - - = - - = = - - - 209 
Puncture of the bladder, sce Retention of Urine - 430 
Pupil of the eye contracted - - - = - - - Qf 

Pus, collection of, see Empyema and Vagina. __ 
Rectum, tumour in it, see Procidentia Ani - = 4n8 
Retention of Urine, defined - - - = - - = 389 


—o 


for ineentinence of 
DEINE) eH ele bee ae 
——__—_—__—~-——— may consist with a power of 
making water 300. 415, 410. 427 
——__—__—___————- anatomical observations - - 391 
—_—______—_——— methods of introducing the 
catheter. - - - 396. 308. 434 
ene ne nneneeeee ise of the flexible cathe- 


ter - + - - = = . 398. 404 
—_——__—_—__—_—__— catheter used without stilet - 400 
nm bougie used - = = = ~ 395 

| Retention 


hemorrhage from the omentum 188—200 | 


mistaken for strangury - - 390 


PN DEX, 


Retention of Urine, effects of withdrawing the’ ano 


theter, and leaving it in the - 


urethra, compared - 413. 430° 


- method of securing i cathe- 
ter in the urethra +. ch= oa 
urine secreted more copiously 
“in the night than in the day 430 
“secreted copiously after the 
first extraction in a ‘long re- 


entiON Fee ONS Te 429. 410 . 
usually high Be ota in 1 this : 
disease - - eG ad 
+ bloody = = ~~ - gery 
é delay of introducing the cathe- 
ter injurious - - - = - 436 
— puncture of the bladder - - 430 
| Rémi acy de fungo articulorum - - - - >= 350 
RussELu, Mr. hid drawing of the feet after the i 
excision of the metatarsal bones - 555 
: ofan enlarged nose = - - - - 569 
Sacculus mucosus above the knee joint - = = = 533 
Saw, anew one recommended - = -.- 2 5 8 . 


made by Mr. William Bowling, Leeds - Q, note. 
| Scalp, preservation of it in fractures of the skull - 4—6 


removed without fracture - - - - - = 6 
united by sutures after some fractures of the 
skal SOR Reh EO RS ae ae 
SHARP, Mr. Samuel, judged an uniformly | soft: 
cataract incurable - - 69 
7 on strangulated hernia - - 161 | 
Stelet of the catheter. --- - - + - + = = 398 
Stone encysted in the urinary bladder => = = = 561 
Strangulation from suspension - + - - - - 480 
| succeeded by convulsions = - - - ib, 
—-__— relief obtained by wine and tinct. pe 
A valer.voh - - - -. = - = = 482 
succeeded by languid'circulation = 484 
Strangulated hernia, see Hernia. od 
Libia, a wedge of it removed by acircularsaw - 29 
Tibia, 


w 


IN DEX. 
Tibia, abscess in it with caries - - - = + =... ib, 
perforated by disease - --- - = = = ib. 


—— part of it removed by the trephine - ~ 30, 33 
—_——— + by chisels ~ - - - 33. 95 
- part of it cut off in a wonnd of the ancle 

363, 364 
compound luxation of it at the ancle 372—382 
THompson, Mr. ondislocation’- - - + - = 319 


Tourniquet, does not always completely obstruct the 
passage of the blood in the arteries ~ 257 


Lrephine, the only instrument in general use for 


sawing ont a portion of the cranium - 6 

its inconvenience - - = = * = =. 7 

used in caries of the tibia - - - 30.33 

Truss with an ovalring - - - - = = = - 173 

new ones for the exomphalos - - - 236. 577 

Teye, Mr. on luxation of the astragalus - - - 383 

Tumour in the neck - - - - - - = - = 487 

intherectum - - - - - - = = = 458 

coutents explored by puncture - - - 492 

= on the nose - - 2 = - - = = = 555 

Vagina, collection of pusin it .- - - - -"- 503 

/-——._— cured by operation = - - - - - - ib, 
tent introduced after ete any in the fe- 

male Riviaigeeey io She) Nissi re (ar Oyama hoe 563 
Vomiting, allayed by brandy in ics aey of cin- 

namon - - = - - - - = 246 

Urethra, its course pea oe Re la ee, Ie 

ie pouch formed in it = + - = = = - 403 

—__—— its membranous part perforated - - - 405 

___—— injured by contusion - - - - - - - 412 

Urine, secretion of, see Retention of Urine. 

Ware, Mr. on retention of urine - - - - = 307 

WARNER, Mr. on cataract adhering to the iris - 68 

—— napem ly soft - = - 69 

2h ae on strangulated herma - - 113.178 

W itmer,Mr. see Strangulated Hernia 109.121.179:213 

Wounds of the joints - - - - - = - - - 354 
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INDEX: 


Wounds of the joints, inthe thumb - = o= - $55 
a —sneceeded an fab 
~ scesses in the arm ib. 
-.- = 359 
“140 (abt B67 | 
ei = a, 
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— in:the elbow 
- in the ancie 


a 
“a 
i 


4 


‘ y 
» 4 - 
4 at Y 
H bhi 
ate 
ai iJ 
° 
& 
oy ” 
RIN TIS. : 
Pe aa NOLNI RAIS HE 
a % . rere. > Wee einen Es 4 « 
/ ‘al ‘ 
~ te Ty 
iJ I 
f 
ai £ - 
he x 
London: Printed by Luke Hansard & Sona, 
near Lincoln’s-Jnn Fields. 
. FO u 
7s = 
\ 
ie ig Oe ee 


